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EDITOR'S PREFACE. 



This, the second volume of the work of MM. Bemutz and 
Goupil, is devoted to the consideration of two subjects, viz. : — 
Pelvi'Peritonitis and Uterine Deviations. The former of these 
has hitherto met with so little attention among English medical 
writers, that in many of our standard works no mention 
whatever is made of it. In many instances the disease is con- 
founded with pehic cellulitis or peri-uterine phlegmony with which, 
indeed, it has little or nothing to do. Whether or no closer 
observation and study will show that the disease is more com- 
mon than has been heretofore acknowledged, is a point which 
time alone can determine. Certain it is that the views here 
propounded have not as yet found much favour with physicians 
in this country. On the other hand, no one who reads the 
minutely detailed record of cases in the original of this volume, 
can doubt that the author (M. Bemutz) is a most careful and 
conscientious observer, and the results of the post-mortem ex- 
aminations appear to be very conclusive as to the points at 
issue. 

In regard to the Second Part, which treats of Uterine Devi- 
ations, there is much there, also, which is opposed to the ex- 
periences of English Physicians. That flexions and versions of 
the uterus should of themselves give rise to no symptoms, and 
that the signs which we have regarded as indicative of uterine 

4i8placement shoidd be ascribed entirely to complications which 

h 
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are independent of such displacement, these are doctrines which, 
startling though they be, are happily of such a practical charac- 
ter, and so far removed from the region of hypothesis and 
theory that their truth or error admits of very easy demonstra- 
tion. All that is required, is full and fair investigation, and it 
is hoped that the publication of this work by the Council of the 
New Sydenham Society, will further the settlement of these 
disputed questions. 

I have added to the present volume a full Index and List of 
Beferences to Authors, which, I trust, will be found useful. 

ALFRED MEADOWS. 



Oeorqe Street, Hanover Square. 
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PELVI-PERITONITIS. 



» 



CAUSES AND VAltlETIES. 

In ihe two List Memoirs of the preceding volume I have reviewed 
the history of the several varieties of hffimorrhagic pelvi-peritoiiitia ; 
in the present volume I shall consider the different kinds of simple 
iiiflamraation of the pelvic aerous membrane. These varieties, 
whether they be sero-albuminoua or purulent, are invariably sym- 
ptomatic affections, like those already described; as is also the 
metastatic variety, which I shall consider when describing the puer- 
peral form. They are almost always symptomatic of some affection 
of the internal genital organs, which is, perliaps, overlooked during 
life, because the severity of the peritoneal symptoms masks those 
of the disease from which it arises. Hence it is that this group 
of complex symptoms has been described as belonging to a simple 
disease, just as in the male a similar complex group has been called 
by the one name Orchitis.* 

This explains both the importance and the difficulty of the study 
of pel vi- peritonitis. The variety of names which have been given 
to this group of symptoms, engorgements of the uterus, partial 
chronic metritis, ovaritis and peri-uterinc phlegmons ; the differ- 
ence of opinion on the subject, and the passionate discussions to 
which it has given rise, demonstrate at once the importance and the 
difficulty of the study of feminine orchitis. I do not think I exaggerate 
this difficully,when I compare it vriththatwhich enveloped the subject 
of pleurisy before the discovery of auscultation ; nor do I con- 



^^^of pleur 



Kochoax, Archivetg^nfraUt dt mfdici«e, S* B^rie, 1333, t. ii. p. SI. 



2 PELVI-PERITONITIS. 

aider that I exalt its iniportance too much in sajing that the future 
kuowledge of uterine pathology is as certainly subordinate to an 
acquaintance with this affection, as pulmonary pathology has been 
lo a complete knowledge of iDflammation of the thoracic serous 
membrane. 

These facts in pathology have, during the laat twenty years, 
caused a great deal of discussion; and various names have been 
given to them, according to the iniportance attached by authors to 
one or other set of symptoms. The impartial analysis to which I 
have subjected them has led to a most unlooked-for concluaiou, as 
will be apparent hereafter. One of the names by which this disease 
has been designated is engoryement of the uterus ; a title which 
reminds one of that of "fluxions of the chest," by which pleurisy 
was once designated. Though this term is now too vague to be of 
any value, it is of use as indicating a service rendered to uterine 



The term partial chronic metrUin, which soon followed the former, 
represents another step in advance. Peri-uterine phlegmon is another 
name which was unhappily selected by M. Nonat ;* and, although it 
involves a fundamental error, yet it indicates a further advance in the 
pathology of the disease ; it shows that the swelling which existed 
was unconnected with the uterus, as had been thought to be the 
case till the researches of Ikcaraiert and Nonat.J The importance 
of this distinction, which M. Nonat very properly insists upon, 
appears to me such that the title peri-uterine pAlegiuon deserves a 
place in the history of this affection. Before entering further on 
the consideration of my subject, 1 must make a few critical remarks 
upon the term p^n-uterine plilegmon, inasmuch as it is still employed 
by certain practitioners, who believe, as I did for some time, that it rests 
on sound anatomical data. I reject this term, however, because it is at 
once true and false — true, for the term peri-uterine ; fal.se, for that 
of phlegmon. I shall leave the proof of the second part of this 
proposition to a later stage of the discussion ; and, as the establishment 
of the first requires a description of the normal anatomy of the parts, 
I shall proceed with tliis first. This consideration convinces me that 
the various inflammatory swellings, so-called peri-aterine phlegmons, 

■ Nonat, n^Be inaugurate, doM. Msutin. Parts, 1831. 

+ H. Bouidou, TiimcursJluctuanteB ilu himtlii (Remie mSiUcale, 1841). 
i Nonat, Obserr. m^d. {OaaUe del HApitaux, 1850.) 
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(ante- retro- and latero- with their hybrid varieties) cannot be located 
in the cellular tissue between the uterus and peritoueuni. The dis- 
position of the cellular tissue on the anterior and posterior surfaces 
of the uterus, as well as that on its sides, is proof against this. The 
slightest dissection shows that the cellular tissue subjacent to the 
peritoneum is so thin and scanty tliat it is impossible to separate 
the serous from the uterine tissue; and that, consequently, it cannot 
be the seat of swellings which, according to M. Nouat's observations, 
attain in the space of a few hours to the size of a hen's egg. The 
only other possible position for these so-called ante- and retro-uterine 
phlegmons is the small band of cellular tissue situate at the junc- 
tion of the neck with the body of the uterus ; and this we can hardly 
credit, unless it be proved by an undoubted iio.st- mortem examina- 
tion, which has never yet been adduced.* In the absence, then, of 
direct proof, 1 may be allowed to doubt the existence'of this affection 
as described by M. Nonat.t I have for four years asked for proof 
of this proposition ;| and, as no one baa yet been able to give it, 
I shall assert that the swellings we are now considering are 
certainly not formed by the inflammation of the thin ring of cellu- 
lar tissue which encircles the upper portion of the neck of the 
uterus. In the exceptional cases where this tissue is involved in 
the inflammation of the surrounding parts, it but very slightly 
augments the peri-uterine swelling, and this only where there exists 
also pelvi-peritonitis. 

We may now pass on to the consideration of the position occu- 
pied by the latero-phlegmons, and determine whether it is possible, on 
anatomical grounds, that phlegmons of the broad ligaments may co- 
exist with peri-uterine latero-phlegmons — two perfectly distinct affec- 
tions ; in a word, whether it be possible that the swellings character- 
istic of two dissimilar affections can co-esist in the tissues in the 
lateral part of the uterus. Careful dissection has shown me that the 
cellular tissue subjacent to the peritoneum is only separable from 
those parts (the peritoneum and uterua) at about 4-5ths of an inch from 
the lateral borders of tlie latter, and it is only where it joins the 
broad ligament that it has any appreciable thickness. Hence there 
is no cellular tissue lateral to the uterus, except just that which enters 



• Gallard. Thiseinatuf urate. Paris 1855. 

t Nonat, Traile des maladies de I'uUrui, pp. 686 to 794. 

J Bemutz et Coupil, Arch. yin. de mid., mors et avril, 1857. 
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into the structure of the broad ligament ; this is circumscribed below 
by two folds of aponeurosis mentioned bj M. Jaijavay ;* above by 
a thin oponeurotic lamella, which is described below by my coad- 
jutor,t from which it appears tiiat, joined by the posterior fold of 
aponeurosis, this thin lamella is carried forwards below the folds of 
the broad ligamentj and becomes united with the anterior aponeuro- 
tic fold. Hence it resuits that the progress of the iiiflammalion of 
Hie cellular tis.sue almost necessarily tends towards the abdominal 

• Jaijavay, Anetomie chiruryieale, t. ii. p. 596. 

t When we dissect the broad ligament, it is essy, by beirinaing at its 
lowcflt part, to unfold ita two portions fieparotiug thu muscular and scroui 
layers which constitute the external enTclope, and the aponcnrosia de- 
scribed by Professor JarjoToy ; but when this is accompliBhed from btlow, 
and the upper port is reached, our progreGs is arrested by a thin aponeu- 
rosis, which completely separates the parts or organs contained in the liga- 
ment, viz., the tubo-ovarian apparatus, and the round ligament. If, then, 
we lift the peritoneal layer along the upper border of the broad ligamenti 
which is not at ail difficult, except at the middle of the ovary, and a part 
of the Fallopian tube, we dud that, nudemeath the periloncam, there is a 
Tery thin aponeurotic layer, which precisely resembles the layer found on 
the lower part. These two layers constitute, as it were, the fihrons frame 
of the upper border of the broad ligament, and determines ita shape. 
They enclose the ovary and its ligament, the Fallopian tube, the ut«ro- 
ovarian vessels, aad the muscnlar tuho-ovarian appai-utus described by 
Professor Kutiget. On the outer side of the Fallopian tube these two 
layers unite, and ore only separated by some email vessels which surround 
the round ligament, and become blended with the anterior aponeurosis of 
the broad ligament, just aa behind they are blended at their origin with 
the posterior eponeurosiB. By their internal border, they may be traced as 
far as the superior angle of the uterus and its anterior border, while 
eiternally they become one with the iliac fascia:;. 

These aponeurotic layers vary a good deal in difierent subjects. These 
points have been attested by my colleague, M, Lefort, Prosector to the 
Faculty, who has demonstrated them by some beautiful dissections and in- 
jectioos. I do not wish to attach any undue imjMjrtanco to them ; but 
their existence enablea us to understood how abscesses of the broud liga- 
ments developed in their cellular tissue are situated below this apoucarosis, 
below the Fallopian tnbo, and in front of the ovary ; while, on the con- 
trary, the purulent collections formed in the cases of pclvi-peritonitiH 
which we are considering are intra- peritoneal lesions, connect^ generally 
with affections of the tube or ovary, and situate behind, and external to 
the layer of aponeurosis, which I am describing. In these affections, the 
Eub-pcritoneat cellnlar tissue shares the same fate that the sub-plcural does 
in pleorisy ; it becomes harder, and more friable, so that dissection of the 
eerooB layers and subjacent parts become more difficult, if not impossible. 



CAUSES AND VARIETIES. 5 

waUs, or else to the deep iliac fossa. Henee phlegmons of the .broad 
ligaments are jnstly so called,* and they ouglit to be studied wilb 
phlegmons of t!ie iliac fossa, of which they are a very iiileresting variety. 
It is not here a question of phlegmons of the broad ligaments. 
These affections are undoubtedly located in the cellular tissue of the 
lateral parts of the uterus, as numerous autopsies have testified.t It 
is therefore anatomically impossible that the tumours which M. Nonat 
called uterine latero-phlegmons, and which are quite distinct from 
phlegmons of the broad ligament, can be situate in the cellular tissue 
of the lateral parts of the womb. 

For some time I had no idea that the view propounded by M. Nonat 

was a mere hypothesis which rested on no post-inorlem evidence. 

And it was not till after the unforluaately fatal termination of two 

cases, that I was able to prove incontestahly that the peri-uterine 

tumour which, during life, presented all the symptoQis of the so- 

I called peri-uterine phlegmons, was not situate in the cellular tissue 

1 at alL In the autopsies in question, the tumour, which even after 

I death presented all the usual signs, was seen to be formed by the 

i pelvic viscera being matted together by peritoneal adhesion ; ho that 

' I am justified in contradicting the hypothesis of my honourable 

colleague at Lti Charity. This discovery upsets all our previous 

j convictions, and teaches us not to accept as our starting-point the 

I symptomatology of engorgement of the uterus. 

These researches, then, have led to the conclusion that inflammation 
J of the ]ielvic peritoneum, which is the cause of the visceral adhesions, 
I is a disease very commonly met with, I find also that the tumour 
\ found after death is formed by various iufra-pelvic viscera being 
I matted together as a cousequence of the inflammation ; and tlms, that 
I feminine vaginalxtU % is nosologically as important as orchitis in the 
I male. Lastly, I conclude tliat inflammation of the pelvic serous 
f membrane is always symptomatic, and that it is generally sympto- 
matic of inflammation of the ovaries or Fallopian tubes. Thus great 
iDterest attaclies to the study of this afi'eclion ; and it is very im- 
portant thoroughly to understand the symptoms, in order to describe 
Badsfactoiily the uterine, and more especially the tubo-ovarian 
diseases which occasion it. To do this, we roust compare carefully 



• Grisolle, Areh. gin. de mSdidae, 1839, 3, s^rie, t. iv. p. 34, 13T, 293. 

t Murchnl (de Calvi), T/if»B iTagrSsation. Paris, 1844. 

t (By this term is meont, inflamnifttion of the tunica vaginalii. En.) 
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tUe lesions found after death with the syinptoms observed during 
life ; and this comparison has led to the behef that in the Rjmptoma- 
tology of false peri-uteriue phlegraona, the majority and the more 
important of the symptoms are attributable to pelvi-peritonitis ; 
while the uterine or tubo-ovarian affection, although of much more 
importance, is indicated only by obscure symptoms- 
It follows from all this, that unless we get fatal cases to enable us 
to determine anatomically where the peWic inflammation began, we 
cannot state positively whether it came from inflammation of the 
ovary, or yf the Fallopian tube; nor whether it was caused by the 
puerperal state, by blenorrhagia, scrofula, or any other malady. 
Thus we can only lay hold, as it were, of the two ends of the patho- 
logical problem, the primary disease and the serous inflammation — 
the intermediate gap we can only till up after death, 

The following case I have already published in 1857 ; and I give 
it now at some length, because it is important in a controverted Bubject 
to give as many details as possible. Those, however, who care not 
to read the cases entire may consult the headings only which are 
attached to each case. 

Case I. — BlenorrJuigia of the urethra, vagina, and niencs j twelve dayt 
afterwards, severe pain over the lower part of the body. Admisnoit 
into the Hospital on the Itoeniieth day, when a swelling round the 
cervix kos discovered. — Pleurisy, — Death. — Autopsy; extensive 
peritonitis; betioeen the left broad ligament, and the sigmoid 
flexure, adjoiniug the ovary, which was quite healthy, was a collec- 
tion of pM in the peritoneal cavity. — Right ovary healthy. — 
Purulent collections in the right tube ; obliteration of the left. — 
Svh-peritoneal cellular tissue of tie uterus and broad ligaments 
quite healthy. 

A young woman, aged 18, was admitted into Lourcine, February 
12th, 1856. Her mother died of phthisis. Has always enjoyed 
good health. Menstruation began at 15 without pain, and has 
been regular since. She had sexual intercourse for the first time on 
the 10th of February, 1855, and since then has only menstruated 
three times, viz, : in February, July and December ; in all other 
respects she has been in good health, till the venereal attack for 
which she was admitted into Hospital, From the 20th to the 25tli 
of January, she had sexual intercourse with a man who was under 
treatment of some kind at the Hdpital Midi. After this she had a 
greenish discharge ; but still she felt well til! the eighth day, when 
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she was seized vrith sharp pain in the lower part of the body, whicli 
was increased by Tnovement and deftpcation ; these continued to 
increase, and for them she was admitted into Lovrcine. 

Examination of the mouth showed no sign of past or present 
syphilis; she complained of great pain across the lower part of the 
fltomach, eajieciaily to the left ; it was increased by movement and defce- 
catioii. The anus and external genitalia were healthy. The meatus 
and inner anrface of the labioe minora were very red, as was the whole 
vaginal canal and surface of the cervix, A purulent, sometimes 
glairy mucous discharge issued from the cervix. The cervix itself 
was small, conical, soft, and normal in direction. A resisting body 
was felt in the anterior cul-de-sac, perpendicular to the cervix ; it 
occupied also the posterior and left lateral culs-de-sac ; and, indeefl, 
existed all round the cervix, except on its right side, as is repre- 
sented in the annexed sketch. Fig. 1. 

In the right vaginal cul-de-sac, a F'ti- ■■ 

groove of separation could be felt be- 
tween the cervix and the tumour. Pres- 
sure on this tumour, on its left and pos- 
terior parts, caused great pain in the 
abdomen, similar to that experienced 

I by the patient in moving, etc. Ordered 

I fifteen leeches to the left iliac region, 

I rest, etc. This gave some rehef, and the 

I redness was slightly diminished ; the 
r, however, remained as before — 

I perhaps the groove of separation was more distinct. By rest, iu a 

1 few days, there was some further improvement. Then again, the 

^iliac pains returned, and any examination iucreased the suffering, the 

L discharge increasing with it. 

Early in March she had an attack of jaundice — then symptoms 
»f pleurisy on the right side, asgophony, etc. These symptoms in- 
sed in severity, accompanied with great dyspncea ; paracentesiis 
bhoracia was accordingly performed, and an enormous quantity of 

* fluid was drawn oif, but without any appearance of pus or lymph. 
This gave great relief, but only for a few days ; the chest refilled, 
and was again ttppcd — this time the fluid was purulent. Iodine 
was therefore injected, but this failed to prevent a repetition of the 
effusion. Tapping was accordingly repeated fur the third time, but 
the patient sank, and died ud the L^tli of May. 

. Poti-morlem examination — Oil opening the abdomen, the blailder 
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uterus, broad ligaments and sigmoid flesure were all bouiid together by 
old firm adhesions, as ia repieseated in the annexed sketch, Fig, 2. 




The posterior surface of the bladder, v., was united to the ' 
uterus, D., by two hands of adhesions — one of which passed on to the 
sigmoid flesure, 8., the other united also the Fiiilopian tube, t,, to the 
sigmoid flexure. Between these two vesical bands, the vesico-uterme 
pentoncal cul-de-sac was healthy. The right broad ligament, D., 
corexed by the membrane from the bladder, formed, as it passed 
behind the border and right angle of the uterus, a rlfn/i-inrolucre, 
which constituted the upjwr and internal wall of the pelvic cavity of 
that side. All this peritoneum was covered with false membranes. 
On the left there was no pelvic cavity, the broad ligament was 
suited to both hlitdiler and rectum ; on quietly separating these 
•dhcsiouf, an intrn-peritoneAl abscess full of pus was opened ; it was 
sitaated in front of, and below the ovnry, being in direct contact 
with the peritoneum covering tliat viscus. The uterus it,'«lf was 
bound postcriorily to tlio rectum, but wai also acutely anieflexed. 

The Pillopian tubes were highly eunuegU-d. The right contained 
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two smnll purulent collections, one nt the iimbriatfid extremity, 
^hicli was dilated autl firmly .idhcrent to the ovary. The left tube 
was impermeablej but contained no pus. The ovaries were both 
healthy. The cellular tissue of the broad hgaments and utems was 
jjcrfcctly healthy. 

In this case, a person, who bad hitherto been entirely free from 
abdominal pain of all kinds, is suddenly seized on the 12th day of 
an attack of acute blenorrhagia, witii an intra-pelvic affection, the 
nature of which is apparent from the symptoms and post-mortem 
appearances. In short, the co-existing disease, tiie extent of the 
hleuorrhagia, involving, as it did, not only the vagina anil uterus, 
but even the Fallopian tubes ; and, lastly, the period at which the ab- 
dominal pains began — all these point to an affection analogous to that 
of orchitis in the male, produced by the extension of inflammation 
from the external to the internal parts, which became evident when the 
fimbriated extremity, which is the analogue of the cpididymus in the 
male,* was reached. 

This opinion seems to be confirmed by the fact, that an intra- 
peritoneal collection of pus was found in contact with the left ovary ; 
this was probably caused by the escape of some pus which had existed 
in tlie left fimbriated extremity, which was now empty ; while the 
pavilion of the opposite tube was distended viilh pus. 

I shall not now dwell further on this point, becanse I intend to 
point out the differences which exist in these analogous affections in 
the two sexes ; differences which are due, first to the lar^e extent of 
pelvic peritoneum, representing in the female the double tunica vagi- 
nalis of the male ; and, secondly, to the absolute independence of this 
pseudo tunica vaginalis from other parts of tlie peritoneum. Thus 
we see that the signs of vaginalitis, which in man constitute the 
prominent feature of the symptoms of orcliitis,t are replaced in the 
female by symptoms of partial peritonitis. 

The adhesions observed in the case just described deserve parti- 
rCnlar attention; because, in comparing the sketch made uf the jmu^ 
■mortem appearances with the notes of tlie examination made during 
life, I was greatly surprised at the striking resemblance between them. 

It was especially noticed — first, that the only part of the pelvic 
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cavity, which was free from nil adhesion, roirespoTided exactly witli 
those parts wliere no resistance could be felt during life. It is also 
to be observed, secondly, that the several points in the esamination 
daring life found their couoterpart in the four groups of adhesions 
observed after death. First, the adhesions of tlie different parts of 
the right broad ligament with itself. Second, the adhesions of the 
anterior surface of the nnteflexed uterus with the bladder. Third, 
the adhesions of the left broad ligametit with itself, with the rectum, 
and with the sigmoid flexure ; and, Fourth, the adhesion of the pos- 
terior surface of the uterus with the sigmoid flesure. It is further to 
be noted, that in the rough sketch made during life, the form of the 
right anterior comu of the supposed phlegmon represeuts the form 
of the twisted right broad ligament. The border of the anterior 
middle part represents the anterior border of the upper surface of 
the anteflexed uterus, and the left port nf the sketch represents the 
reniform mass of the left broad ligament, the hilum of which is oc- 
cupied bj tiie border of tlie uterus, and in front of this were the 
utero-rectal adhesions which rcjiresent, in the sketch, the posterior 
part of the supposed phlegmon. 

The last sentence shows how we were deceived when, after having 
minutely dissected all the organs united by adhesions, we were com- 
pelled to acknowledge that the cellular tissue of the uterus and its 
appendages, so far from being the seat of the peri-uterine induration, 
was, on the contrary, exempt from the inflammation of the oi^ana 
which it covered. It was healtliy in the right broad ligament- 
it was normal on the anterior surface of the uterus ; but, on the left 
side, where the purulent collection existed, it did not appear, at 
first sight, at any rate, to be so. But it was evident that the 
purulent collection existed between the anterior surface of the 
sigmoid flexure, and the posterior surface of the left broad ligament, 
and was encysted by false membrane. It was thus manifestly 
intra -peritoneal ; and could not, therefore, he regarded as a lesiou of 
the proper cellular tissue of the left broad ligament. Thus, we may 
also remark, that even in the left part of the peri-uterine tumour, 
no proof was found of the existence of a true phlf^nion — since the 
lesions which then existed, were due to the hlenorrhagic inflamma- 
tion of the tube, and to the neighbouring peritonitis. 

The same remarks apply to the posterior part of the peri-uterine 
tumour, which equally presented no trace of induration of the 
cellular tissue of tbe posterior surface of the uterus — indeed, this 
forms normally so thin a layer, that it seems impossible that it could 
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ever be the seat of a retro-uterine pblcgraon. Thus, the morbid 
resistance, which, daring life, was felt beliind the cervix, could not he 
ascribed, after death, to induration of the cellular tissue, for this was 
healthy. Indeed, the dissection proved that the resistance was due 
to numerous peritoneal adlie.'iions, which existed between the uterus 
and the sigmoid flexure, aiid to the thickening which was found in 
the sub-serous cellular tissue of the anterior surface of the rectum. 
As to the pathological signification of this last inflammatory lesion, 
it offers no objection to ray theory, because it did not belong to the 
eejlulai tissue of the genital organs; it seemed, indeed, to be due to 
its contiguity to the purulent collection, and indicated a curative 
attempt to give issue to the matter per rectum. 

1 need not dwell on this point, nor need I stay to discuss the in- 
fluence which cither the purulent collection or the blcnorrhagia may 
have had on the development of the fatal hydro-thoras. I make no 
remark on the healthy condition of the ovaries ; nor, on the contrary, 
,on the morbid coTidition of the tubes, which shows the close resem- 
tlance which exists in cases of blcnorrhagia in the two sexes. I 

itcn on to the following case, in which a series of phenomena, ana- 
logous to those which I have just analysed, arose after some distur- 
bance of menstmation, though the circumstances which originated 
the peritonitis diflered widely in the two cases. 



I tne 

^^^RDasb II, — Menaimal iitppression ; deoelopmetU tyf tpuriout ptr'i- 

^^^1 ttteriite phlegyaon, leading to guccessive uierine deviadojts. Death 

^^^B from malignant small-pox. Auhpay ; uterine devialions j p&ri- 

^^H toneai adhMiona between the uterm and rectum ; inJIammaAion oj 

^^^H ike tuhei ; peri-uterine eelhilar tissue healthy. 

^^H A young woman, aged 19, was admitted into Loureine, Jan. 30, 

^^^B855. Menstruation began when she was 16, with pain, since which 

^^Hnme it has occurred every three weeks, lasting from two to six days. 

]f^^A year ago she bad an easy labour with her first child. Six months 

ago she contracted a venereal discharge, for which she was treated 

in the hospital for two months ; she then went out, and again had 

sexual intercourse. Fifteen days after she noticed ulcerations on the 

external genitals ; these, after some time, gave place to papules, which 

were very painful to the touch. 

When admitted on the 30th Jan., numerous mucous tubercles 
exiated over the external genitalia. The vagina was very red, and 
there was a good deal of discharge. The uterus and vaginal culs- 
I'de'sac were quite no'rmal. Ordered mercurial treatment. 
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February %nd. Menstruation came on but scantily. Meanwhile 
the Bvpliilis was improving, under the influence of the proto-iodido 
of mercury. On the ISth, she had a rigor, followed by severe 
pain in the right iliac fossa, which was increased by movement. Oa 
the 17th, tiie severity of the symptoms had greatly increased; pulse 
small, lOS, respiration frequent, sighing, pressure on the right iliao 
fossa gave great pain. There was some tumefaction to be felt there 
in the region of the right broad ligament. No tenderness or fulness 
in front or on the left side. Tiie vagina was hot in the posterior and 
left lateral culs-de-sac. Behind the ccrvin, which was normal, but 
directed in front and carried up high behind the pubis, a round, resist- 
ing, and very painful non-pulsating tumour was felt. The anterior cul- 
de-sac was free in the posterior part of the right cul-de-sac, and in the 
left cul-de-sac a vague resistance could be felt. Fifteen leeches 
were ordered to the left iliac region, rest, &c. 

On the IRlh, while in a bath, after tlie application of leeches, she 
experienced a smart loss of blood, which she attributed to menstrua^ 
tion, the period having before been scanty. She felt mtiier bettM- 
for it than otherwise. 

On the 19tli she was in much pain; pulse, 120; pain increased 
by the slightest movement or coughing. Examining the right iliao 
fossa, a painful tumefaction was felt there, in the situation of the 
broad ligament. 

On the 20lh she was somewhat relieved, but still feverish and 
thirsty; there was a good deal of white discharge; the vaginal 
swelling was less in size, and not so hot as before. Ordered to 
continue the treatment by baths, saline draughts, poultices, &c. 

During the next four days, though she continued to improve, 
she had several short rigors, followed by heat of skin, thirst, &c. 
There was less pain and swelling in the iUac fossa; the cervix and 
body of tlie uterus, instead of being as before against the pubis, were 
now carried back to Ihe posterior cul-de-sac, wliere a sort of hard 
vertical hand could be felt apparently attaching the uferus to the an- 
terior wall of the rectum. ITio discharge was less abundant, white, 
and inodorous. 

On the j!2nd it was noted that, in addition to the slight lateral 
version, the fundus of the uterus was somewhat depressed backwards, 
and the cervix forwar<is. 

Matters continued very much in this condition up to the ISth of 
April, when, without any apparent cause, she was seized with a 
rigor, followed by smart fever, heat of skin, acute pain in the back 
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fed iliac foBssB, especially the left, iiiEcli increased hy pressure. No 

BUnefaction could be felt anywiiere. 

K On the 22nd pustules of variola appeared, and these soon became 

Bled with blood. 

K On the 27th she suddenly and unexpectedly died. 

I At iht pogt-fiiortein examination, slight gangrene of the left lung 

itas observed, with some lobular pneumonia. The uterus was pushed 
on to the rectum, to which it adhered; the fundus being towards 
the left, the cervix to the right ; no adhesions with the bladder. 
There was no flexion of the uterus, its mucous lining was healthy, 
its peritoneal covering, especially posteriorly, was much thickened ; 
on attempting to detach this from the uterus, it was found that 
though it could easily be done from below up to the junction of the 
and body ; yet, beyond that part, and all over the fundus, it 
npossible- Beneath the peritoneum was a thin layer of cellu- 
sue, which became thicker the nearer it approached the broad 
ligaments, with which it became incorporated. On the left Fallo- 
pian tube was a thin layer of false membrane; both tubes were 
somewhat larger, injected, tortuous, and seemed under the litiger 
firm, full, and cord-like; their fimbriated extremities were firmly 
adherent to the ovaries, and llieir calibre in this direction notably 
increased iu size — the left contained some thick, plum-juice coloured 
Said, but no clot ; the right the same, but less iu amount. The 
ovaries contained no clots or corpora lutea ; their tissue was firm, 
thick, and covered with numerous cicatrices. 

The remarks which I have made at the end of the first case, 
render it ntmecessary for me to discuss the particulars of the second ; 
but 1 may observe, that in this case the symptoms of acute perito- 
nitis were, from the first, very plainly marked, and the Bubset|uent 
progress of the case showed the cliauges which took place in the 

(ganisfttion of the false membranes by the successive displaccjneiits 
the uterus. We may also dismiss the question of the existence 
a retro-uterine phlegmon previous to the peritonitis, inasmuch as 
e cellular tissue on the posterior aspect of the uterus waa 
irmal. I have already referred to the extreme tenuity of that 
Uular tissue, both on the anterior and posterior surface, aud this 
mt ought to raisea doubt as to the soundness of the theory of aute- 
' and retro-uterine phlegmons in regard to their anatomical relations. 

In this case, more than in the first, notnithstanding the relation 
I^^Khicli we have established between pelvi-peritonitis and orchitis, it 
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may be doubted whether these affections oftiie pelvic serous i 
can convey a sensatioa analogous to that of a phlegmon, uuless t 
peri-uterine cellular tissue participates in the neighbouring inflam- 
mation. It is 80 rare lo meet with a fatal terminalion in the acnte 
stage, that we cannot hope for some time to come to dissipate the 
doubt entertained by some iu tliis respect; but my excellent friend, M. 
Eouchet, has just Lad a case of this kind. This patient I saw dur- 
ing life, and examined after deutb, tlie autopsy being made in the 
presence of M. Aran, who certainly was not prepossessed iu favour 
of my opinion, seeing that he has not yet been able to reject en- 
tirely the esistenee of supposed peri-uteriiie phlegmons. ■ 

Case III, — Mem/rual sujipreasivn/Tom cold on the 8^ day afma»-M 
atruation, followed at once by vomiting and severe abdominal pain. 1 
— On the \Qt& a relro-Htfriue lumour kos dUcovered, resembling 
a hamatoeele, except that it icas/ar lees fluctuating. — General peri- 
tonitis ; death in twclce days. — Autopsy. — Purulent lympK in tie _ 
aidomen ; pelvic cavity encysted and containing a good deal g 
puriform sentm. — Pus in the Fallopian tubes; cavity of » 
dilated and filled Kith a mueo-sanguinolent fluid. — Cellular titsu/iS^ 
of the broad ligaTttent, of Ike uterus, and of Ike retro-uterine ctif> ^ 
de-sae perfectly heatlhy. 
A young woman 22 years of age, was admitted into the H^pit^ 
Saint Antoine, January 1st, 1859. Always had good health. Has 
had no children. Menstruation always regular, lasting eight days. It 
began on the 22nd of December, continued to the 27th, and then 
stopped from a chill, followed by severe abdominal pain and vomiting. 
On admission she complained of a good deal of pain across the 
lower part of the body, which was extremely tender. No tumour 
or swelling discovered ou vaginal examination. Some fever, consti- 
pation, no vomiting. Ordered twenty-five leeches, poultices, rest, 
and light diet. On Ihe 2nd twenty leeches were ordered, bath^ 
poultices, and castor oil. Next day she was much worse, more paia 
and tenderness, vomiting, pulse 120. Behind the cervix a swelling 
could be felt, soft, semi-elastic, painful to the touch. This swelling 
is represented in Tigs, S and 4, t. Ordered mercurial treatment 

On the 4th, still worse. On the 6th, still iu great suffering, 
anxious. The uterus was found pushed against the pubis, low down, 
and compressed by u swelling, which squeezed it from behind against 
the pubis in front. This swelling seemed to occupy all the pelvic 
cavity. The axis of the uterus was not changed. The examination 
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eaosed great pain, thougH less than might have been expected from 
the appearance of the patient and the great abdomiual t^nderne^s. 
The tumour in the vagina had all the appearance and feel of a 
semi-fluctuating hscraatocele ; pulse 120. Ordered calomel, poul- 
tices, and friction of Neapolitan and belladonna ointment. 

On the 7th she was worse, more pain and tenderness; vomiting 

dtairhcea; pulse IZi. Orderedto repeat the frictions, opium, baths, 

^H ftc. Next da; she was wurse still, had a rigor, delirium, prostration, 

^Bgreat abdominal puiu and tenderness. Cervix pushed more Jirtnly 




[, and T tho tumour. 



c represents the c 
the pubis by the projecting tumour behind, which was scmi- 
floctuating and tender; pulse small, 120, She died at 11 a.m. 

Jttlopgf forty hoitra after. — No sign of decomposition. On 
opening the abdomen a good deal of thick, serous fluid came away. 
The intestines were adherent to the fundus uteri and broad hgaments, 
and closed over the posterior cul-de-sac, which was distended with 
purulent serum. No blood or altered blood was found. The cellular 
tutue, ttpecially that in the va(fiao-rectal cul-de-sac wat perfectly 
Aealihy. The uterus itself tolerably healthy, but its mucous lining 
was injected ; the tub-peritoneal cellular tmrie teas quite healthy, as 
also that of the broad ligaments. Ovaries healthy ; Fallopian tubes 
firmlyadherent to them, tortuous, andsomcwhat enlarged; lliefimbriuin 
of the left tube was inflamed, and contained some thick, creamy pus; 

(which^also existed throughout both tubes. 
I shall not make any remark on this very interesting case ; which 
is all the more valuable, in my opinion, because it was not recorded 
by me, but by a very impartial and distinguished friend of mine, 
*ho is entirely free from any bias on this qnestion. I will only 
•dd, that the tardy appearance of the peri-uterine tumour, viz., on 
tLe seventh day, and the absence of any clot or blood product, 
either in the pelvic cyst or in the uterine appendages, completely 
xefutes the idea of its having been a suppurative hEematocele. 
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neeil not say tliat l.lie absolute integrity of the peri-uterine cellular 
tissue moiulained by my colleague, M. Aran, who still admits (bid 
possibility of peri-uterine plilegmous, tLe short duratioD and grudual 
aggravaliou of the affection, forbids the belief that tlie cellular tissue 
vaa the seat of an infiammation which had readied its complete re- 
solution at the time of -the autopsy. I think, also, that this' 
case shows very clearly that pel vi- peritonitis, when it gives rise Uf\ 
an encysted collecliou of fluid, assumes all the characters of a retro* 
uterine abscess. It is difficult to beheve that tlie same obtains : 
the more chronic forms of this affection, or that the symptoms of 
phlegmonous tumour can be produced by the intestines being bound 
together by old standing adhesions. To make this matter clear, I 
shall quote the following painfully eon v in ting case from the 
PkiladelpMa Medical Jixaminer: — * 

Case IV. — Gaslrolom^Jbr a mppoted tumour nflhc ovary, aliich 
luTiied out lu be a mast of intestine uniled tjy adhesiunB. 
A woman, 23 years of age, mother of four children, the subject 
syphilis, had suffered ffeven or eight months from a tumour in tl 
left side of the abdomen, the size of an adult head, moveable, dtiD 
on jiercussion. It did not give rise to much inconvenience, but atill 
she desired its removal, because she said her sister had died of the 
same thing. Four jihysicians to the Philadelphia Hospital recom- 
mended its removal. An incision was made about five inches 
long, and then it was discovered that the tumour in question was 
simply a collection of intestines hound together by old adhesionB. 
The patient made a good recovery. 



The details of this cnse speak for themselves. They prove un- ' 
mistakeabty that llu: intestinal coils, united by old peritoneal adhe- 
sions, may so perfwily simulate a tumour containing fluid, that four 
physicians to a large Uospilal agreed, after consultation, on the 
strengthof thai impression, to resort to a most formidable operation; 
and this was even commenced before the error was discovered. It was 
actually necessary that the anatomicjil relations of the tumourahould be 
made out by an operation, in order to pn-ve that the sensation of a 
cyst was created by an agglutinated mass of intestines : just as in 
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my first case it was necessary to make a minute dissection of the 
pelvic tumour, not withstanding that it was on the table, to demon- 
strate that the sensation of a peri-uterbe phlegmon perceivable 
during life was produced in a similar manner. What I have just 
said shows how easily one may make an error in the diagnosis of 
peri-uterice tumours, and how where post-mortem examination is 
impossible the signs of partial peritonitis may be mistaken for those 
of spurious peri-uterine phlegmon, Tlie mistake is easily explained, 
when we remember that the existence of peri-uterine phlegmons has 
been hypothetically established by the signs furnished in the examina- 
tion of an elastic peri-uterine tumour. Still more is this error ac- 

I counted for by the fact, that all other symptoms have been, as a rule, 
subordinated to the evidence obtained by digital examination. 

But, before discussing the existence of chronic or snb-acute 
phlegmons, it may be well to relate a case completed by an autopsy, 
which may justly be regarded as a type of these spurious aub-acute 
paroxysmal phlegmoos. The greater part of the following case has 
been recorded by ray esteemed colleague M, Nonat ; and in this very 
interesting history, notwithstanding the continuaTioe of great pain, 
and the existence of arterial pulsations, which seemed important, the 

i atUopsy showed no lesion whatever of the peri-uterine cellular tissue. 

L Ou the contrary, there was evidence of peritonea! lesions, similar to 

I those which have been already described, 

( Casb T * — II^Heria ; dgsmenorrkea ; pregnaney ; iedkmt labour, 
^ulliiwedby melro-periloniiis, fnt acute, then chronic; recurre*ee 
<^ aeiite itgrnpt-omt wUh menalrvaiion five tnonths after; tuppura- 
Hon and escape of matler per rectum ; fotloweil by pert-uterine 
phUsmmu; relrovertlon, treatment by uterine re-drea»er; kUcA 
imduced recurrence of kt/gteria, leUh pelvic pains, and the forma- 
tion (f peri-uterine tumonrs; aceesnon of phtkieicul and recee^ 
tion of uterine m/mptoma ; death fifth year after the labour, which 
waa the starting point of the maladi/. Autopsy: tubercular 
diseaw of lungs and intestines ; peritoneal adhesions of all the 
pelvic viscera; tubercular disease of the ovaries; cellular tissue 
of uterus and brand ligaments healthy; dilatation of the vessels 
^ the broad ligaments. 

M. S. B., aged 24, was admitted into La PitiS, January 15th, 
1853, having been ill for one year. In childhood sbe was subject to 
epilepsy, and at 19\, when menstnmtion began, she became subject 
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to hysteria; menstraation was very paicful] and there was a good 
deal of lencorrhea. 

At 22, after a difGcalt labour, she liad an attack of metritis, for 
which she was twice locally bled with twenty leeches. Five months 
afterwards menstmatioQ retumedj with a good deal of abdomiiial 
pain. 

In 1852, she came ondci the care of M. Valleis, suffering from 
extreme exhaustion from diarrlitea ; an abscess formed iu the pelvis, 
and oi>ened spontaneously per rectum. Subsequently, she came 
under the eare of M. Nonat, who treated the peri-uterine swellings 
witli local and general depletion. Then, again, she was attended by 
M. Valleix with leeching, blisters, opiate poultices, etc. Fearing a 
retro -version, M. Valleis applied his uterine re-dresser. This waa 
followed by abdominal distension, by considerable htemorrhage and 
severe pain. After three days the instrument was withdrawn, in 
consequence of an hysterical attack. Then it was re-applied, and 
again withdrawn for the same reason. Subsequently, she came 
under the care of M, Gendrin for violent hysterical attacks, which 
he treated with cold baths and anti-spasmodics. Again M. Nonat 
had ber in charge, when he found decided retro- version, enlargement 
of the cervix, and n hard, sohd, painful swelling in the iliac fossa. 
In the right broad ligament was a swelling the size of a hen's egg 
attached to the uterus, very tender j a similar, but smaller tumour 
existed on the left. She was treated with leeches, blisterings, and 
purgatives ; the former were repeated again and again. She improved 
locally ; but the hysterical attacks were very severe, especially whoa 
near the periods. All treatment was then discontinued for a time, 
as it was found that she could control the attacks if she cliose. 
The tumours still diminished n size, though slowly. Symptoms of 
phthisis now began to show themselves ; and, in August, 1856, she 
was admitted into La PiH^, under the care of M. Bernutz, suffering 
from acute tuberculosis, and amenorrhtea of seven months. 

On examination the cervix was small ; the uterus normally placed 
and fixed by surrounding adhesions. This condition of things c 
tinued, the p.itient getting gradually weaker, till about the 12th of 
December, when she was taken with a severe pain iu the right iliac 
fossa J it was increased by pressure externally, but not internally, 
and the parts then remained about the same. The diarrha;a con- 
tinued, however, and she sank December 25f.b, 1856. 

Poii-taortem examination. — Brain healthy; lungs tubercular; 
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LabdomiQal peritoneuin, with the exception of two old adhesions, 
lliealthj'. Ewideoce of tubercular ulceratioa in the bowel, especialJy 
|in the Cfficuai. In the pelvis, the anterior or vesico- uteri lie cu!-de- 
a was shorter than usiinl, owing to adhesions in those parts. The 
peritoneum covering the anterior surface of the uterus was opaque, 
l-26th of an inch thick, doubled externally by a cellular fold from 
the right border of the epiploon, which, after adhering posteriorly 
to the left angle of the uterus and anteriorly to the bladder, dipped 
down to line the anterior cul-dc-sac. On the right side, this epiploic 
extension stretched across so as to form a kind of flhro- cellular bed 
in which the cseciun rested. This bed was hollowed ont into five 
grooves of unequal depth, the larger of which formed by the pos- 
terior layer of the broad ligament presented this peculiarity, that 
through its fine transparent texture, a small cyst could be seen inter- 
posed between the ovary and tbe sinuosity of the Fallopian tube. 
Its posterior border was united to the right angle of the third curve 
of the sigmoid flexure by lamellafed ceUular tissue, beneath which 
was a small pyramidal cavity, which represented the recto-uterine 
cul-de-sac. Li this cavity was seen a very small portion of the 
right ixaterior aspect of tbe uterus free from all adliesions. All the 
left posterior aspect of the uterus was adherent to the rectum ; but 
this adhesion was not the cause of the retroversion. The uterus 
itself was slightly twisted round to the right, owing to the tumour 
I which occupied the left broad ligament, 

I The left broad ligament was covered with peritoneal incrustations, 
caused by its union with the epiploon and sigmoid flexure, which 
obliterated the left pelvic cavity. 

The dissection revealed no induration in the sub- peritoneal cellular 
tissue of the anterior and posterior aspects of the cervix ; but on 
the body of the uterus, this tissue, if it existed at all, could not be 
discovered, notwithsfanding the thickness of the peritoneum. The 
oterus itself was fairly normal. 

The left tube was much curved, permeable, and contained some 
thick creamy fluid ; the mucous lining healthy, aud the pavilion 
firmly adherent to the ovary. 

The right tube presented an analojons condition ; we could trace 
» cavity up to the uterus, but then lost it. Between it the uterus 
ud the ovary was a small transparent cyst the size of a liazel nut. 

Both ovaries contained crude tubercles, just like those met with 
D the testicle. The round ligaments wer« healthy. 



20 



PELVl-PEBITONITIS. 



The most careful dissection foiled to discover any induration in 
the cellular tissue of the broad ligament^i. Tlie only point noticed 
was the large size of the vessels there, which formed a considerable 
plexus at the base, eacli vessel being quite double its normal size. 
Two ulcers, of & tubercular character, existed in the rectum. 



In this case, after what M. Puzos colls a milk abscess, we find a 
long continuance of pelvic paius and peri-uterine swellings, similar 
to those which I observeJ in my first cases ; and, as in these, the 
only lesions found after death were peritoneal adhesions and an 
ovarian affection, but no sign of any antccedcut infiauimation of the 
cellular tissue, either of the broad ligaments or of the uterus, I 
believe, therefore, that I am right in concluding that this patient, 
like the former, was sufiering from chronic peritonitis, the products 
of which simulated phlegmonous tumours. 

To this peritonitis I would ascribe the continuance of the pain 
which the patient suffered, and which was increased by slight causes, 
especially by menstruation. I agree with M. Gosscliu,* that 
peri-uterine phlegmons run a special course, very different to the 
inflammation of cellular tissue elsewhere ; and that they deserve the 
name of sub-acute recurrent phlegmons. This pathological anomaly, 
like that incidental to chrouic phlegmons, disappears when we attri- 
bute to peritonitis the symptoms of spurious peri-uterine phlegmons. 
There is then nothing abnormal in their progress, the intermittent 
character of the acute symptoms whicli often takes place becomes, 
as it were, natural ; inasmuch as chronic inflammatioti of serous 
membrane.-', and especially of that in the pelvis, is cLaracterised by 
these exacerbations. 

Important, however, as is this pelvi-peritoneal inflammation, it is 
not the less secondary. Id my first case, it occurred after an attack 
of blenorthagia, which had successively involved the uterus and 
Fallopian tubes ; in the second and third it came from menstrual 
suppression, which had excited inflammation of the Fallopian tubes ; 
in the fourth it followed an undefined affection of the genital organs, 
the result, probably, of venereal excess. In the fifth case, it suc- 
ceeded a puerjieral abscess, though the existence of the tubercular 
diathesis, and the presence of tubercle in tiie ovaries themselves must 
be taken into account. No doubt that constitutional taint, and the 
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lymphatic, rot to say scrofulous liabit, influenced mnteriiiUy the 
cUronic character of the affection ; but, at the same time, I cannot 
attribute the pelvi-peritonilis to the diathesis, nor even to the presence 
of the tubercle found after death in the ovaries ; and for the following 
reasons : — 1st. Because it came on after an accouchement six years 
previously, 2iid. Because at tliat time the ovarian tubercles were 
in a very crude condition ; and 3rd. Because the pulmonary phthisis 
was not developed till long after the genital affection. It would 
seem, therefore, that the pelvi-pcritonitia, and the treatment which 
that required was, probably, the exciting cause of the consumption 
to which the patient was constitutionally liable ; and that the ovarian 
tubercles cannot be charged with creating the serous inflammation. 

But if the case does not admit of that interpretation, there are 
others in which the presence of tubercle in the ovary seem manifestly 
to have originated chronic pclvi-peritonitis, and thus to iiave given 
rise to a complex aflection which, by ita progress, and the lesions 
found after death, is precisely analogous to tubercular orchitis. The 
following case, taken from the work of M, Aran,* is a remarkable 
example of this kind of tubercular feminine orchitis ; but I regret. 

Itliat he has given an entirely different title to it from that which 
most people would have chosen. 

Cabe VI. — Lambar paim /olkneing labour ; ante- and right laiero- 
flexion; pelvi-peritonitU ; snppuralinn ; pttneture per rectum, and 
eteape <jf put. — Subteqvent tuberculosU ; typhoid/ever ; death. — 

IAtUop^ : tuiercular disease oflungi; abdontinal peritoTUum nor- 
mal; adietioM of pfilvic perif-oneum and tubercvlar granulations ; 
luherclet in meaenteric glands ; right ovary shrunken viii eiealrieeaj 
corresponding tube wide open at peritoneal orijice, and containing 
a quantity of pus and tubercular matter i the mueou* membrane 
in^trated with tubercle ; left ovary containing iiifiened tubercle ; 
corresponding tubejilled with pus and tubercular matter. 
A woman 33 years of age was admitted under the care of M. 
Bemutz, June 4tb, 1857, suffering from facial neuralgia. She com- 
plained of having had pains in the loins since her confinement six 
I years before ; these had become worse the last two years. Menstrua- 
I'tion began at 12, and bad continued regular. On examination, the 
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uterus was foond to be ont<?- and latero-tleseil. The fundus being in 
front; and to the right, the cervix behind and to the left, it could 
eaaiiy be replaced. Granular ulcoration existed round the os. Tlie 
neuralgia was speedily cured with aconite, and she left the Hoapital. 
Five months after, November 24th, she was re-admitted for general 
debility and loss of flesh, bearing-down pains and dysmenorrha'u ; 
the utenis was found depressed ; the cervix large and granular. 

By rest, emollient and opiate applications, she greatly improved, 
and the ulceration healed, when, in December, she was seized with 
severe pain, first in the left, then in the right ihac fossa. Menstrua- 
tion came on eight days before its time ; the pain increased; she had 
rigors, fever, loss of appetite, &c. 

On examination, December 7th, the ntems was still in the same 
position, but completely flied ; and adjoining it was a tumour, round, 
tender, the size of a hen's egg, extending backwaid beyond the uterus. 
Ordered twenty leeches to the right iliac foasa ; calomel and opium ; 
emollient poultices, &c. 

Under this treatment, twelve more leeches being applied to the 
cervix, she recovered. On the 12th the cervix and vaginal walls felt 
<£dematons ; examined per rectum the tumour seemed to oecupy 
the entire pelvis, and was very elastic. On being punctured with a 
trocar a cupful of pus escaped. This gave great rehef, though the 
tumour did not ueem to diminish in size. 

On the 15th, another swelling, the size of a turkey's egg, waa 
detected on the right side of the uterus ; occupying great part of the 
pehis on that side, fixing the uterus, and pressing on the rectum. 

On the 18(h this was punctured with a trocar without result ; but 
a few hours after, pus passed by the rectum in large (|uantity, pro- 
ducing marked relief and diminution of the tumour — then the uterus 
was found to he adherent on the left side. She subsequently left the 
Hospital, much relieved locally ; but was re-admitted with evident 
tuberculosis, from which she gradually sank, and died April 4th. 

On poti-jiwrtevc examination, a good deal of serous fluid, lymph, 
and pus, was found in the pelvis, with some firm adhosioria ; the 
peritoneum here was also scattered with miliary tubercles, mesenteric 
glands the same. The uterus was adberent to the bowel and bladder 
ill front, and to tlie rectum behind ; pus, serum, and lymph were infil- 
trated among these parts, and tubercle in the false membranes. The 
right ovary was remarkably small, from cicatricial contractions. The 
right tube was doubled in size ; its free end wide open ; it^ walb 
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thickened ; and it contained a good deal of pus and broken down 
tubcri'lej which incrusted its lining membrane. ITie left ovary was 
tubercular; the left tube in very much the same condition as the 
tight. The uterus was tolerably healthy. The thoracic viscera 
were studded with tuhcrcle, 

I need not insist here upon the great similarity between this case 
and cases of tubercalor orchitis ; all the details of the one, the sym- 
ptoms during life, and the appearances after death, correspond with 
those of the other. There is first the changes in the ovaries ; the 
one, a shapeless mass exactly resembling a testicle destroyed by 
tubercle; the other, containing softening tubercle in its carnified 
parenchyma, represents a tuberculous testicle. Then, the pathological 
couditioD of the tubes, the mixture of pus and softened tubercular 
matter which they contained, and the tubercular infiltration of their 
mucous membrane, exactly corresponds with the alterations of the 
epididymus and vas deferens iu tubercular orchitis. Moreover, the 
condition of the pelvic peritoneum, the serous collections in some 
places, the purulent in others, and the more or less advanced tuber- 
cular deposits of which it was the seat, present us with an almost 
absolute identity with the alterations of the tubercular tunica vagi- 
nalis. Lastly, the tuhercularisation of the mesenteric glands, and the 

liary infiltration of the lungs, complete the analogy of the two 
eases in the two sexes. 

Nor is the analogy leas complete in regard to the symptoms, Tlie 
earher symptoms in the case just detailed, correspond with those 
occurring iu the male ; the pelvi-peritonitis arising in the one from 
tuhercularisation of the ovaries, while in the other the tubercular 
orchitis is the starting-point of the mischief. Tliis form of pelvi- 
peritonitis presents this remarkable pecuharity, that notwithstanding 
its apparent benignity, it almost invariably results in suppuration ; 
which, I may add in passing, presents the character of spurious 
peri-uterine phlegmons. After puncture, pus — and with it, as we 
have found, part of the ovary escapes, per rectum ; this evacuation is 
followed by a temporary improvement, similar to tliat which follows 
in tubercular orchitis, where a puncture or incision of the distended 
tunica vaginalis allows the escape of pus and testicular debris. Then 
follow alternations of improvement and exacerbation, during which 

I the constitution becomes seriously altered, and signs of pulmonary 
tobercutarisation appear, just as obtains in tubercular orchitis. 1 
b A 
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shall aaj Jiotliiiig of the typhoid Fever, which seemed at the last to 
quickeu tlie chronic peritoiiitia ; because this supposition is contra- 
dicted by the foUowmg case, in which nothing of the kind occurred, 
though typhoid fever was therein developed almost immediately after 
the patient left the Hospital, where she had had symptoms of spurious 
peri-uterine phlegmon. 

Case YII. — Afenstrual aupprenion from eoliIj/olUnBod by abiomnal 
paint ; admUsioH into the Hospital seven days after, vihen a CuKOHr 
on Ike left side (f the uterus was discovered ; treated with ieneJU 
iy the application of leeches to the cervix; discharged cured ; re- 
admitted Kith typhoid fever, from which she died si^ty-nine days 
after the first suppression. — Autopsy. — Ulceration of Peyer's 
patches ; adhesion of tie right Fallopian tulte to the corresponding 
oeary, and between alt the pelvic organs.— Ante-version and slight 
latero-versioa of the uterus, which was healthy; ovaries healthy ; 
right Fallopian luhe contained muco-pus; lejX healthy; cellular 
tissjte of both broad ligaments perfectly hea/lhy. 
A young woman, aged 23 years, was admitted into La Piti^ the 
7th of March, 1S57 ; was rather dehcate as a child, suffering a good 
deal from headache. At 17, menstrnation began without paiu, but it 
has been very irregular ever since, and she has always had leueorrhcea, 
and been subject to dyspepsia. On l!ie 1st of March menstruation 
came on as usual, but it stopped suddenly, after she had been washing 
some lineji in cold water. The next day she felt very uncomfortable, 
and in the evening was seized with severe abdominal pain and lender- 
nesa. The following day the pain was so sharp, and was so much 
increased by movement, that she was obliged to keep in bed. 
Emolhent and opial« applications were used, but she got no relief, 
and was accordingly admitted into the Hospital, when the following 
state of things was discovexed. Great tenderness on pressure over 
the hypogastric and iliac regions, especially to the left of the median 
line. Vagina hot ; cervix small, directed to the sacrum and to the 
right ; no granulations ; body of the uterus directed towards the 
pubis. In the right cul-de-sac could be felt a tumour aflixed to the 
right border of ihe uterus, sharply defined below, but ill-defined 
above where it was soft ; pressure in this cul-de-sac gave pain, but still 
more so on the left, where only a slight dl-deSued swelling could be 
felt. Examination of the posterior cul-de-sac was rendered difficult 
by the ante-verted uterus, movement of which caused pain. Ordered 
four leeches to the cervix ; poultices to the abdomen ; rest, &c. 
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The leeches bled freely, and gave great relief. For ihe next week 
OP two slie couLinued to improve, bat still there was paiu and tender- 
ness over the abdomen, especially on walking. The tumefaction in 
tie left cut-de-sac disapjieared ; that in the right conaiderablj 
diininiahed, and became so separate from the ulerus as to seem like 
the ovary. 

There wtis a slight aggravation of the symptoms with the next 
return of menstruation, but she left the Hospital on the 8th of April. 
She was re-admitted hi ten days for an attack of typhoid fever, 
during which menstruation came on quite normally and without 
pain on the 21st of April ; but she died on the first of May. 

Po»l-morlem examination. — Passing over the evidences of the 
typhoid fever; itwaafound that the uterus was completely ante-verted. 
The cervix small, conical; the anterior surface of the uterus was 
quite healthy; the peritoneum and sub-peritoneal tissue were also quite 
healthy. Posteriorly the uterus was adherent, especially at its lowest 
part, both to the rectum, and, on the right, to the ovary and Fallopian 
tube. The uterus was slightly carved on its right lateral border. 
The ceUular tissue posteriorly was quite healthy, as was the cavity 
of the cervix and body of the uterus. The left tube was healthy, as 
also the left ovary. The right ovary was adherent to the correspond- 
ing border of the uteras, its tissue deeply injected ; on its posterior 
aspect was an opening which had given exit to a collection of maco- 
pus, amounting to about a cup-full. 'ITiis fluid had been formed in 
a cavity, composed mostly of the Fallopian tube at its pavilion ex- 
tremity ; some of the same fluid was seen in the tube itself, which 
throughout its entire length was permeable, somewhat enlarged, and 
completely encircled the ovary. 

The observations which I made, after my first cases, to prove the 
correlation which exists between the symptoms and the lesions, more 
particularly the signs of the peri-uterine tumours and the peritoneal 
lesions, render it unnecessary for me further to allade to the subject ; 
but, apropos of the preceding case, I must give a resume of the anato- 
mical lesions described not only in this, but in Cases II. and III., all 
of which belong to the same variety of pel vi- peritonitis, viz., the 
neustrual, the symptomatology of which I shall discuss presently. I 
do not pretend to be able, from three cases, to trace completely the 
patliological anatomy of this important variety of feminine orcliitis, 
but merely to give a sketch, the deficiency of which will be supplied 
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by the observations of others. If this sketch is not complete, it has I 
at least the advantage of showing what lesions occurred and 
could be demonstrated anatomicallj at different periods after the 
commencement of the affection ; death having taken place in one 
case (Iir.J on the twelfth day, in another (VII.) on the sixty-ninth ] 
day, and iu the latest (II.) at the end of the third month after the I 
menstrual ilisturbance which originated the pelvi-peritonitis. 

I need not say that lesions of the pelvic peritoueom existed in these I 
three cases, nor need I minutely describe those lesions, upon which j 
I have so frequently remarked before, in order to prove that it is the in- J 
flammatory products of the serous membrane whieh coiislitute the J 
]>en-u(erinc tumour discovered by vaginal examination. I shall only I 
remark tliat in one of these cases (III.) the pelvic peritoneum formed 1 
a true purulent cyst ; that in another (VII.) there existed, in the midst I 
of numerous adhesions, a small muco-purulent cyst between the ovary 
and the tube; and that in the third (II.) the serous membrane only I 
presented some cellular bands which remained as indelible signs of the 
previous inflammation. I must, however, direct special attention to 
the integrity of the ovaries, a point which I have already alluded 
to in treating of blenorrhagic pelvi-peritonitis. These organs, in two 
of the cases, (II. and III.) were perfectly healthy; in the other I 
(VII.) the parenchyma of the ovary, though very congested, was not I 
altered ; but there existed on the surface an ulceration which could f 
not, I think, be regarded as a lesion of the ovary itself, since it only ' 
involved the peritoneum. It is right also to say that, in these throe ; 
cases, the ovaries were healthy, barring the presence or absence of J 
the physiological clots which they contained : these were not found 
in Case II., but were present in Case VII., where they presented j 
the well-marked characters of ovulation, the one twenty days old, 
the other a month older. 

As against the healthy condition of the ovaries may he placed the 
lesions which the Fallopian tubes presented in these three cases, and 
I may add the two others mentioned below,* which show plainly 



• Cose of Mr. HnrriHon, of Louiaville, Amer. Jour, of the Med. Set., 
February, 1835, p. 372. 

I was rcqufstcd by Dr. Talbot to see, with Lim, Mrs. T., the wife of a 
mcrchaut, who had bten ill for two or three weeks. She had been married 
six mouths. It woa on the 18th May, 1834. There was a goad deal of fever, 
nausea and vomitiiig. A painful sweUing was felt in the left iliac fossa. 
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tliat tbe^e canals, the analogues of the vas diOVreiis aud cgjidiil^mu!! 
coDJoined, hadbeen the seat of inflammation, which, as we liuveulrendy 
seen in coses of blenorrliagic pelvi-peritoaitis, is the aoiiicc of the 
serous nffeclioD. This iQflammatiou was revealed, in one (III.) of 
my three cases, by distension of the two tubes with phlegmonous pus, 
similar to that whicli was found in the peritoneum; and by the villous 
condition of the muccms membrane, especially of the two fimbria, 
which were adherent to the ovaries. In another case (Vil.) it was 
shown by the tumefaction of the right tube, the greyish colouring of 
its mucous hning, the union of the ovary to the fimbria, and 
lastly by the dislension of that sort of cavity which imperfectly 
snggeats what has been described as a physiological condition,'* by a 
muco-purulent collection, similar to that found in the tube. 

Again, in Case 11., this inilamination was reveuted by direct 
adhesions between the tubes and ovaries, by the thickening of 
their walls, the grey colour and villous condition of their raucous 
lining; and, lastly, by the dilatation of the extra-uterine jiortion of 
both oviducts, one of which contained muco-pus, while the other was 
full of a pecidiar red syrupy fluid, which seemed to show that this 
tube had been the seat of a collection of blood, then in process of 
absorption. To sum up, tien, we may say that in these three cases 
there esisted inflammatory lesions of the tubes, which may legiti- 
'Oately be regarded as the source of the peritonitis, and tLiat this 
det«rinioed in tfae one case by simple contiguity, in the two 



KV rectum was painful ; the ob uteri was swollen and tender ; 
Tor the lost two mnuths, menstruation hod been very painful. The treat- 
ment consistedi in the main, of leeching and bliatering. She improved 
■otnewbat ; when, in time, gymptomu of phthisia set in, and she died. On 
making a jmit-rnarli-m examination, the principal lesioDK were distcnsioa of 
the Failopian tubes, eapeuially the left, and eloaurc of their uterine oriticea. 
The ovaries were enloi^cd, and all matted together and to the rcctam, 
which was compresaed by cougulable lymph. The left tube eoutaiui-d 
I grammes of pus. 

Case by H. Andral, Clinique midieaU, t. ii. p 6ST. 
A woman, 36 years of oge, Buffered sudden menstrual suppression from 
This was followed by severe hj-pogESlric pikiiu, vomiting, diarrhoea. 
Pleura pneumonia set in, and she died. On jmst-moriam examination a 
jmneh of pus, the aizc of an orange, wns found behind the nterua. llie 
[ left ovary was oko enlarged, aud contained pua. 
• See the case of M. Ponck, vol. i. note, p. 2, 
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others hy the escape of morbid secretions from ihe lubes into the 
pelvic cavity. 

With these lesions, which approximate the menstrual to the 
blenorrhagic form of pel vi- peritonitis, I may group together those of 
the uterus in the cases just analysed. 1 need not repeat that in these 
three eases, as in all those I have reported, including the interesting 
caae of my friend, M. Boucher, where death occurred twelve 
days after menstrua! suppression, the jieri-uterine cellular tissue 
was perfectly healthy. Turning from the discussion of this subject, 
which seems to ine exhausted, I pass on to consider the various 
uterine lesions which are less hypothetical than those of the cellular 
tissue, which no one has ever seen, and shall direct atlerition to what 
I actually met with in those three cases, though more are required 
to substantiate them. Tliey are of two kinds ; in the one, deatli 
having occurred some little time after the coin men cement of the 
pel vi -peritonitis, uterine deviations existed; and in the other, as 
example of which is seen in Case III., where death occurred on the 
twelfth day, dilatation of the uterine cavity, and an abnormal condi- 
tion of its mucous lining were found. 

I shall not now discuss the deviations of the uterus wliich were met 
with in these two cases, because this [joint will be considered at lengthin 
the succeeding memoir by M. Ooupil, but I must notice the abnormal 
condition of the uterus observed in Case III. The points to bo 
considered are, whether the dilatation of the uterine cavity by bloody 
mucus, similar to that wliich was expelled a few days before death, 
and the reddish discoloration of the mucous lining, were signs of 
chronic metritis antecedent to this menatrual suppression ; or were, on 
the contrary, the disease itself. I reject the former supposition ; first, 
because it is contradicted by the patient's antecedents ; secondly, 
because it takes no account of the presence of the altered blood 
found in the uterus in this case, and in the tube in another (II.); 
and, above all, because it ignores the sanio- sanguineous discharge 
observed in the three cases of menstrual pel vi -peri ton itis ; which 
seems, from its frequency in this variety of feminine orchitis, to be 
related to the functional disturbance which it follows ; and, lastly, 
because the discoloration of uterine mucous membrane, so far from 
being regarded with certainty as a lesion, may, under the circum- 
stances, be more legitimately regarded as a cadaveric absorption 
of the blood in contact with the mucous membrane. I do not 
deny that the uterine cavity, which presented a villous appearance. 
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may Imve been the sent of inflammation during life; t only deny its 
chronic character ; for it seems to me, on the contrary, to have been 
of recent oris(iii, and U> be connected with llie difficulty in the men- 
strual excretion, to which the inflammation was consecutive, not ante- 
I cedent. In fine, I believe that the disturbance in the excretion led 
f to repletion, and caused permanent dilatation of the uterine eavity at 
^ the catamenial period ; lliat the presence of the intra-nterine clot, 
rpsultiug from the arrested menstrual discharge, was a helping cause 
in the development of the inflammation in the raucous membrane, 
and thia was otherwise favoured by Ihe obstacle to the complete 
solution of the normal congestion by the functional disturbance. 
Bat admitting this does not prove that the iriflammalion was pro- 
pagated from tLe uterine mucous membrane along the tubar, 
»nd so became the starting-point of Ihe pelvi- peritonitis ; at least, 
it is not proved as reganis some of the cases. We m.iy admit that 
it obtained in Case II., from the length of time which elapsed, and 
1 from the condition of the patient between the period of suppression 
I and the commencement of peritonitis, but we cannot believe that 
P this occurred in the other two eases. In both of them, and more 
particularly in Case III., the suddenness of the peritoneal attack 
after the suppression, and the multiplicity of the posi-morlem. appear- 
ances, suggest that in those two cases the feminine orchitis resulted 
either from a simultaneous inflammation of the entire utero-tubar 
mucous membrane, or from a kind of metastasis similar to that met 
with sometimes in the course of blenorrhagia in the male, or after 
the performance of catheterism. On this latter mode of production 
of the inflammation, I shall not now remark, because I shall return 
to it in the discussion of traumatic pelvi-peritonitis, especially in 
those cases occurring after the employment of the sound or uterine- 
re-dresser, in order (o show that inllammation of the pelvic serous 
membrane results from a morbid reaction, similar to that which is 
occasioned sometimes by the presence of a sound in the urethral 
canal of the male. Before entering upon this question, I shall relate 
some fatal cases of pelvi-peritonitis following abortion, iu which the 
>us inflammation sprang from inflammation of the Fallopian tube. 
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Case YIII. — Mortwn ai tUrd month ; symptomi of mb-acute pelvic 

periionifU ; vomiting Ji/iy-lwo da^i after, and jaundice, fullowei, 
on lite nineteetUA day hi/ delmum and coma, with death in tkrea- 
dayt. — Atttopay. — Uterut healthy; uterine, ovariait, aitd Uiae 
vein) healthy ; ngni of pelci-perilouitia posteriorly and bilaterallg ; . 
eollection of put in a eamty formed by the pavilion of the tube and- 
the ngntoid fiesure ; put in both Fallopian tubes; a nodule of 
eellulat tissue of the right Fallopian tube thickened and infltrated 
with red serum, the rest healthy ; uterine cellular tissue aisa 
healthy ; liver atrophied ; pulmonary conffestion. 
E. D., aged 19, admitted into the Hotel Dieu, October 4th, 1859. 
Always enjoyed good health ; uienatruation being quite regular till 
last July, when it stopped. Four days before admission she was 
seized with pain in the abdomen, and a discharge of blood by the 
Tulva. On examinatioD, no swelling or tenderness could be dis- 
covered in either of the iliac fossse, but there was n rounded, hard, 
Bud painful swelling to be felt, a little on tlie right of the median line. 
The cervix uteri was depressed, enlarged, slightly open, and directed 
to the back and left side of the vagina. In the anterior eul-de-sac, 
the firm globular tumour above-mentioned could be felt at a right 
angle almost with the cervix. When the patient experienced pain^ 
this tumour could be felt to undergo a sort of contraction. Tlie 
body of the uterus could be felt in the right cul-de-sac, enlarged 
abnormally and iu continuity with the swelling felt anteriorly. The 
posterior cul-de-sac was perfectly supple, but in the k-ft some resis- 
tance was experienced on deep pressure. Ordered, rest, poulticea^ 
lavements, and sedatives. On the 7th of October a body was felt 
at the 09 uteri very much like placenta in structure. She wa» 
ordered to rest and to keep all 
that passed. This, however, 
was not attended to ; she stated 
that something like a large clot 
passed, which she threw away ; 
after this the discharge ceased^ 
but the pains iu the iliac fossie 
continued. The cervix resumed 
its normal position, but the 
uterus was ante-tiexcd. In the 
right cul-de-sac was felt an ill-defined, painful, and resisting swelling ; 
in the left col-de-sac was felt a more defined swelling, the size of a 
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egg, separate from the ulenia by a dist.inct groove. 
Externally it was so tender to tlie tonch that its outliue conld not 
W^ 'ety clearly traced, but it was felt as high ns the funJus uteri. 
From the 10th of (X^lober to the 28th of November but little 
charge occurred ; she contiuucd to suffer more or less pain at times ; 
ten leeches were applied to the hypogastriQui, and two blisters to the 
left iliac fossa ; opinm was also administered, bat with little benefit ; 
ibe tumours remained the same. 

On the 29th of November bilious diarrhosa came on, with slight 
jaundice; and after some mental excitement she experienced pain in 
the head, nausea, and vomiting, but no rigors, and soon all passed 
off; but on the 17th of December she was taken with delirium and 
slight convulsions, which on the IDib passed into coma, and on the 
K^Otb she died. 

' On poat-mortein examination, the epiploon was observed to be 

ait to the right broad ligament. There was no effusion, but 

mc slight adhesions of the sigmoid flexure on each side to the two 

road ligaments near the uteras existed, leaving the posterior or 

o-uterioe cul-de-sac quite free in the middle line, which tallies 

*irith the absence of any resistance in that region during life. The 

utems was acutely ante-flexed, its cavity dilated ; the mucous lining 

injected as far only as the cervix, which was quite normal. 

The right broad ligament was normal, except that a slight swelling 
existed in it close by the lower border of the Fallopian tube, which 
iras here somewhat enlarged, and contained some thick creamy pus. 
The ostium titerinum was, however, free. The fimbriated extremity 
was dilated, and contained some of the same matter; the right ovary 
wits quite healthy. In separating the adhesions on the left side, 
between the sigmoid flcsure and the left broad ligament, a small 
cavity containing pus was opened which, no doubt, formed the 
posterior part of the swelling felt during life in the left vaginal cul- 
de-sac : on separating the Fallopian tube from the sigmoid flexure, 
it was found that the anterior port of the base of this swelling was 
formed by the ovary; the upper part being formed by the dilated 
Fallopian tube : further, a collectiou of pus was found in that tube, 
the ostium uterinum being closed ; the walls of the tube were here 
very thick, elsewhere they were normal ; and, though the tube was 
pervious to the other extremity, yet the collection of pus at that end 
had not communicated with the other. 

The cellular tissue of the broad ligajnent was healthy, as was that 
aiboaL the ntems and pelvis. Neither suppuration, nor induration. 
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nor injection, could be found in any of the cellular tissue. All the J 
veins in the pelvis were healthy. The brain was deeply congested. 

I need not remark upon the peculiar hepatic affeclion wliich 
during life was accompanied with jaundice, progressive debility, 
delirium and coma, and, where, after death, atropliy of the paren- 
chyma of the liver was found ; because I cannot trace any patho- 
logical relationship existing between that acute hepatic atrophy 
and the affection of the generative organs in the course of wliich it 
was developed. I may, however, direct special attention to what, 
in this case, is n very interesting point, viz., the perfect agreement 
of the examination during life with the jsosl-moriem appearances, 
more particularly as regards the lesion of the tubes, the inflammation 
of which seems obviously to have been the origin of tlie pelvi-peri- 
tonitis, I may mention lirst the existence of peritoneal adhesions in 
the right and left lateral culs-de-sac corresponding with the points 
of resistance felt during life. Secondly, the absence of any adhe- 
sion found in the utero-rectal cul-de-sac, which also correa- 
ponded with the absence of any resistance discoverable before death; 
also the comparatively limited adhesions in the right lateral cul-de- 
sac, where examination during life discovered only a vagna swelling. 
On the other hand, the flrmness and extent of the adhesions on the 
left side corresponds with the well-defined tumour which could be felt 
during life attached to the border of the uterus, but separated from it 
by a characteristic groove. I need not insist further on these several 
points which are referred to in the analysis of previous cases, aud 
will be found in those that follow; but I proceed to consider what 
was the starting-point of the [)eritoneal inflammrrtion. 

A careful dissection of each of the broad liiramenta and theit 
inflammatory products showed that on the left side the uI«tus, 
sigmoid flexure, and broad ligament were all united together by 
peritoneal adhesions, the fimbriated extremity of the tube forming, 
with the sigmoid flexure, the anterior wall of an abscess. The 
abscess was, by reason of its connections, both intra-tubar and 
intra-periloneal — the latter arising probably from the escape of 
pus from the former, which no doubt led also to the peritonitis on 
the left side of the pelvis. Tlie ovary was displaced downwards by 
the encysted condition of the tube which contained the pus. I may 
add, in reference to this position of the ovary, which was adherent 
to the uterus below the level of the internal os, aud was similarly 
displaced in Cases I. and VII., that its perfectly healthy condition 
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in each case disproves the opinion of M. Arnn, that tliia displace- 
ment is to be regarded as a sign of ovaritis. Not only was the 
left ovary healthy — but the right, which was also prolapsed, was 
healthy also. 

Oti the right side of the pelvis, where daring life an ill-defined 
tnmefaction was dineovered, there existi'd only two peritoneal adhe- 
sions interposed between an abnormal curvature of the sigmoid 
flexure and the inner part of the right broad ligament, which 
was indurated at this point. This induration was formed principally 
by a morbid dilatation of the tube, and by thickening of the 
cellular tissue wliich lined its internal surface and was interposed 
between this part of the tube and the peritoneal adhesions. The 
comparative importance of the pathological changes in the internal 
part of the tube, the indurated walls of which were distended 
by an encysted rauco-purulent collection ; the juxta -position of 
the changes in the tubnr-inucous membrane, which was in a fungous 
condition ; tiie thickened state of the fibrous structure of this 
canal; and, lastly, the indurated and inQltrated cellular tissue; all 
these favoured the inflammatory process. Tliey prove that the inflam- 
mation was propagated by conlinuity from the cellular tissue lining 
■tile Fallopian tube, to tlie adjoining peritoneum. Thus, the inflam- 
'oiation of the pelvi-peritoneum on the two sides was connected with 
inflammation in the corresponding tubes, though its mode of propa- 
gation differed. On the left side it was produced by anintra-peritoneal 
effusion of morbid secretion from the tube ; while on the right side 
tiie extension of the infhimraation from the mucous membrane 

the peritoneum and the different tissues, especially the cellular 

sue, affords characteristic evidence of the morbid processes, I 

.ust not omit a reference to the small nodule of thickened cellular 

.(issue which existed in the right broad ligament. This little body 

I believe, evidence of the fact that inflammation of the tube may 

;ltt the starting-point of phlegnkons of the broad ligaments; but 

circumstances in this ca-se are peculiar, inasmuch as the morbid 

was limited to a very small spot, instead of involving the entire 

iment. Under ordinary circumstances, it is the peritoneum which is 
ivolved in the tuhar inflammation. Another point of interest 
established by the discovery of this little nodule of cellular tissue 

long after the abortion, and after the commencement of Ihe 
iiiital affection, viz., that inflamniatory changes in the cellular 
of the generative oi^ana arc not so ephemeral as M. Nonat has 
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supposed ; * that they remained for a long time ; and, consequently, 
that in tlie absence of convincing evidence, we ought not to say 
that this ci-llukr tissue has been the seat of inflammatioii, when no 
proof of phlegmon is discovered after death. The slighl thickening, 
and the sero-sanguineous infiltration which existed in the preceding 
case, and also in a case of phlegmon of the broad ligament which I 
shall presently refer to in a note, disposes of the objections of M. 
Nonat to the conclusions advanced in my first memoir. The value of 
the csjses 1 have ahready reported, where the peri-utcrine cellular 
tissue was found to be perfectly normal, is thus greatly enhanced. 
The following is another case of the kind, in which pel vi- peritonitis 
followed a criminal abortion. 

Case IX, — Abortion, foUovied by pelui-jicriloniiie ; aiistUsion inlo 
the hoipital/ouT dayt after, aien only tligkt dopotit toot felt alout i 
the uterut ; i/radnal /ormaUon of a swelling in tie left and pot- 
tericr cuU-de-tac, pushing the uterva ftrwarih and to the right; 
uterus easily replaced, butted in its normal position by adhetiont 
to the rectum. — Death fifty days after the abortion. — Autopsy. 
— Adhesions between the vlervs, broad ligament and reclnm; 
dilatation of ike left Fallopian tube, and distension with mucO' 
pus i riffhl tube healthy ; ovaries healthy ; phlebitis of the tubo- 
ofarian veins, the right and left plexuses, the hypogastric and 
right-crural and iliac veins. Uterine cellular tissue quite healthy. 
C. M,, aged 33, admitteil into La Pitie, November 28t]i, 1859 ; 
married, hut separated from her husband for some months. Always 
bad good bealtli till present illness, which began four days ago. 
Menstruation began normullj* at 18, and has continued regularly ever 
since. Her first labour was natural; menstruatiou came on six 
weeks after, and continued regular till her second pregnancy, wliich 
also terminated normally. Menstruation came on again at the end 
of six weeks, and continued regularly till the 20th September, 1859, 
when she separated from her husband owing to some improper inter- 
course which she had established. On the 20th October menstrua- 
tion did not return, and shebecame, under the circumstances, alarmed 
for the existence of pregnancy. On the 20tli November the same 
was repeated, and, she being convinced of the existence of pregnancy, 
determined to bring on abortion. From the 20th to the sith she 
tried various means, by which she brought on a discharge, and, 

• Non«t. Loc. ciV.,p, 24a, 247, 
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■ccording to her statement, tlie ovum was expelled. From the time 
the loss began, she says she had abdominal and jielvic pains up to the 
time of her admission. 

SIiu was then in a state of great prostration, and complaining of a 
good de«] of abdominal pain, which was increased by pressure. The 
vagina was very hot ; the cervix soft, open, and had all the choracteis 
of recent abortion. An ill-defined pnffiness existed round the cervix. 
The discharge was still very free. Ordered, rhatany, seltzer water, 
and opiates. 

On the 30th she was worse ; pains increased, especially in the left 
ihac fossa. Per vaginam, the swelling was more delinable ; the cervix 
elevated. A blister was ordered to the left iliac fossa. Some patches 
of aphths appeared on the tongue, and were touched with the ammonio- 
Bulphate of copper. On the 4th of Deceiuber the pains were much 
more severe; the vaginal walls in folds; the cervix pushed against 
pubis, and behind it a firm elastic tumour, occupying the greater 
part of the posterior cul-de-sac, and extending to the left, which it 
completely filled ; it presented no irregularities. The examination 
caused so much pain that, notwithstanding the enfeebled condition 
of the patient, four leeches were ordered to be applied to the cervix, 
to be followed by a bath. This gave marked relief. 

After a few days an erysipelatous inflammation came over the part 
where a bhster had been applied, and the result of this was apparently 
very marked; for the tumour at once subsided, so that the cervix 
resumed its normal position, but it wiis fixed there by adhesions. 
The inflammation, however, continued of an erysipelatous character 
about the blister, and the patient gradually sank, and died on the 
13th of January. 

Potl-morkiii examination, thirty-six hours after death. — Before 
opening the abdomen a vaginal examination was made ; the cervix 
was found very high up, in front. There was shght latero- version to 
the left side. Posteriorly, and to the right, all was normal ; but on 
the left, the cul-de-soe was less deep, and an indurated mass was felt 
there, occupying the entire left cul-de-sac; it had a pasty uon- 
Sactuatiug feel, with some irregularities on the surface. On opening 
the abdomen, the uterus was seen to lay horizontally on the rectum 
from left to right. The right hroad ligament. Fallopian tube, and 
ivary appeared healthy. The left broad ligament was covered with 
membranes which drew the left border of the uterus to the tube 
id ovoiy. The tube itself was dilated almost to the size of the 

d2 
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finger, Tim ovary was compleU-ly buried in false membrane. Tlie 
bladder was normal ; posteriorly, llie otenis was adherent to the 
rectum, but there was no purulent colk-clion, though there whs a 
good deal of false meuibrane in this situation. The peritoneum was 
very firmly adherent to the uterus; so much so, that it wao torn in 
pieees in attempting to remove it. The interior of the uterus was 
healthy. The cellular tissue was everywhere hcullliy. The left 
ovary was healthy. The left tube contained a good deal of muno- 
jiurulent matter. The larger veins in the broad ligaments were 
dilated, their walls tliickened, and they contained some coagula. The 
right utero-ovarian vein was double the size of the left, it.9 walls 
thickened, and its contents clotted. The hypogastric and right iliac 
veins were the same. The abdominal peritoneum was healthy, as 
were all the abdominiil viscera. The lungs contained evidence of 
tubercular disease. The heart was normal. 

I shall not analyse this case, which would only be to repeat remarks 
previously made, especially in Case VIII. I might have refrained 
from reporting it, if I had not to rebut the criticisms of Dr. West,* 
who charges me with having published only exceptional cases in my 
first volume, and with taking exceplions for the rule, and vice-versa, 
These remarks of the English author are quoted below (though of httle 
value in tbemselves)t : they prove that Dr. West confounds very 

■ Vi'eet, Disratet of iromtw, p. 430. 2nd edition. London, IS58. 

t Case of Dr. West, {Diieaiesof Wome,i, BCfond edition, p. 428.) 

Tliia patiicut died twenty-one days al'ter premature delivery, with pin- 
cental presentation. SIic Buifcred a good di^al from deep-seal^ pains in 
the buck and lotna, which gradually extended over the abdomen. After 
death, the uterus whb found to bo jmshcd up by a collection of more tboa 
eight ounces of cbocolate-caloured gramous pus, ivhich had formed in the 
left side and btkck of the organ, the upper part of the abscess reaching to 
about one and o-half inches above the arch of the os uteri. There was no 
general peritonitis I no disease of the uterus itself ; both ovaries werehealtbj; 
death having taken place from inflammation and suppuration of the cellular 
tissue about the ulenis, just as it lakes place from the same affection of the 
tissue between the rectum and bladder after the operation of lithotomy in 
the male subject. 

Dr. West records two other coses of a very similar character, in both of 
which there was evidence of Lnflammation and suppuration being limited 
to the cellular tissue about tlio vtcrus ; in one it was in the left broad liga- 
ment ; and in neither was there any trace of peritonitis, except in the one 
where £ume old edhtaions bound tlie uterus and rectum together. 
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nnreasonBbly, peri-ulerine phieginoiiB with those of the ihac fossa. 

|The latter I am not now considering, but only the former, as 

described by M. Noiiat ; of which, at the time of the publication of 

my first memoir, he couk! produce no anatomical proof; and, con- 

[uently, I was at liberty to question bia theory without meriting 

rh severe criticism. Nor is it now more deserved; since, in tlie 

iree years which have elapsed since the publication of my memoir, 

inly (wo cases have occurred in France in favour of M. Nonat's 

linion — and these certainly vriU not appear very convincing to those 

'ho read theui ; the one being very incompletely recoriied ; while the 

other is a case of critical abscess occurring in the course of sniall-pox. 

Tlie former was reported by M. Deniarqnay to (he Society de Chirurgie, 

the specimen was exhibited at the sitting on the 7th of April, 1S58, 

and will be found described in the Gnzetle dtt H6pitavx for April 

17th, 1858. The latter, a case by M. Simon, will be found in the 

SHllelin» de la Society anatomique de ParU, xxxiii' ann^e, 2' serie, 

;t iir. mai, juin, 1S58, n" 20, p. 234. 

I It must be admitted, however, that these two cases, imperfect 
^ough tliey be, and the only two which can be quoted in favour of 
M. Nonat's opinion, render it impossible for us to deny the esistence 
of peri-uterine phlegmons ; and it is equally certain that pelvi-j)eri- 
tonitis is not so rare an affection as Dr. West has supposed. The 
number of my c-ises, none of which are incomplete, is much greater 
than those which are adduced as examples of peri-uterine phlegmons; 
and this, I think, proves that pelvi-peritonitis is the rule ; peri-uterine 
phl^mons, if they exist, wliich I do not dispute, tbe exception; 
notwithstanding that the opposite opinion is held in England. I 
shall not further insist upon this point — whicb cannot indeed be con- 
troverted, except by the productiouof a number of carefully recorded 
cases, together with their actual post-mortem appearances. The latter 
apoint of absolute necessity in all gyniecological researches ; and it 
especially so in the ease of peri-uterine phlegmon, a disease, the 
latomy of which has been simply traced out by induction,* 
I shall terminate tliis discussion by quoting a case from the 
clinique of M. Andral; which, with the exception of the particulars 
of the vaginal examination, resembles very much the cases of chronic 
phlegmons reported by M. Noiiat.t I quote this case chiefly for 
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the remarks made upon it by M. Antlral which show that my work 
is, in fact, only the mite en ceticre of ideas which have long siuce been 
received and accepted. 

CasbX. — Pelvic paint timiilating neuralgia, Joltowivg labour ; hectic 
fever; acu/e periionilis — Death. — dutopsi/; recent peritonitis ; old 

intra-periloneal collection of put, situate between the uterus and 

rectum. 

A yomig woman, after her first labour, was subject to severe inter- 
mitting paina in the hypogastrium, behind the pubis, aud radiating 
thence lo the cervbc uteri, and the lurabo-abdomiual regions. About 
a month after admission into La Chdrite, these pains gave place tg 
others more severe and continuous, Slie was treated with leeches, 
blisters, and emolHent and opiate applications, Diarrh«Ea supervened, 
aud she died. 

On poal'morlem examination, there was evidence of recent acute 
peritonitis ; and on searching I'or some explanation of the old standing 
hypogastric pain, a tumour, the size of an orange, was discovered 
deep in the cavity of the pelvis, behind the uterns and iu front of the , 
rectum, but extending on the left aide beyond both those organs. 
Its walls were formed of false membranes, and it contained purulent i 
matter. The uterus, ovaries and rectum weie healthy. 

"These different varieties of partial peritonitis exist less , 
frequently alone than as a complication of certain affections of the 
pelvic organs, especially of the uterus and ovaries; in a certain 
number of cases of chronic metritis, also, we find around the uterus 
one or more purulent deposits, which are evidently situated in the 
peritoneum," 

It is unnecessary for me to make any comment either upon these 
remarks of M. Andral, or on the following quotarion, which he 
placed a little further on in his work, and which is very appropriate 
to this Uemoir : 



Multtt rcnasccntur qucc jam cecidcr 
Quid nimc annt in honorc 



, codcntjjuc 



ThuBc remarks prove that the facta which I have recorded a 
not exceptional, and that they were known long ago. 'I'hey al 
prove that the physical signs of partial pelvi-peritonitis have not been ' 
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compnred with tlie anatomical lesions; and, therefore, the lact has not 
beeo recognised that iuflaminatory products of the serous membrane 
give rise to tumours in conneclton with the uterus, which, to the 
touch, resemble eases of phlegmon. It is this which I hive denioiv- 
slrnted in the first part of aiy work on spurious peri-ut^rine jihlcg- 
mons, where I have instituted a comparison of the lesions found 
after dealfa with the symptoms observed during life. The result of 
my distiections proved to nie that I was greatly dect-ived in my 
earlier cases in attributing the tumour tliereiu discovered to a swell- 
ing of the peri-uterine cellular tissue, and taught me to recognise 
that that swelling was caused by tbe [mjIvic viscera being all matted 
together by peritoneal adhesions. At the same time, I learned that 
the sensation of a tumour was more clearly defiued, according as 
those adhesions were more numerous and intimate. I often observed 
that the cellular tissue surrounding the uterus was perfectly healthy, 
while there were numerous signs of inflninmation of the pelvic peri- 
toneum; and this compelled me to refer the symptoms observed 
during life to the latter affection. The analysis of these symptoms 
showed such a perfect identity between the symptomatology of the 
BUpposed peri-uterine phlegmons and that of partial peritonitis, that 
I was forced to doubt the legitimacy of the former affection. 

Trom all these facts, I have concluded tliat cases of supposed 
peri-uterine phlegmons ought to be classed with those of partial 
peritonitis, from which they differ only as regards the particular seat 
of the peritoneal inflammation, and the morbid conditions of the 
intra-pelvic oi^ns wliich originate the mischief. These, however, 
make the exact analogue of that complex affection which in the male 
ha." received the name of orchitis. 

But before reviewing the circumstances connected with the 
development of this form of partial peritonitis, I ought to state, 
in order to avoid any misunderstanding, that my doubts as to the 
Csistence of peri-uterine phlegmons apply only to those phlegmons 
supposed to be limited to the uterine cellular tissue; that is, to that 
tissue which is said to exist between the uterus and its peritoneal 
surface. I do not at all dispute tlie existence of phlegmons of the 
broad ligament, or of the peri-rectal tissue, which are but varieties of 
phlegmons of the iliac fossaj. These affections are quite distinct 
from those 1 liave been considering, though the former may give 
rise to the latter ; and in that case, the diagnosis is very obscure. 

Upon this latter question I must not dwell, because the two affections 
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are almost always consecudve ; the peritoneal inflammation following 
upon some morbid condition of one of the internal generative organs, 
the uterus. Fallopian tubes or ovaries. Unfortunately, this is generally 
overlooked during life, from the impossibility of discovering which 
of the three is affected ; and thus the truth is only ascertained post 
mortem. But this makes it the more neceesary that we should 
carefully study the circumstances under which these peritoneal aflec- 
tions arise. Hence I shall group together in the next chapter these 
etiological indications; they are of more importance in practice than 
any of those anatomical subtleties which famish us with no thera- 
peutical indications. 



CHAPTER IL 



I 



"Wb baveseen that cases of pelvi-peritouitisoccar after delivery, either 
at full term, or prematurely ; after meiistriial disturbances ; ia the 
course of blenorrhagia ; after venereal excess ; and after certain trau- 
matic measures, especially after the use of the sound. No doubt there 
are other circumstances also as precursors, as I shall show presently, 
but the former have been the more frequent during the six or seven 
years that I Lave investigated this subject. Most of the cases have 
occurred in the HSpiial Lourcine, and the majority were from 15 to 
25 years of age; very few being as old as 30, It is necessary to 
insist upon these points, as it might appear strange that the offections 
in question are so seldom associated witii organic lesions, and so 
frequently with blenorrhagia. I have taken no note of the cases ob- 
served by mc when in charge of La Pitie, because some of the 
women's beds there are devoted to obstetrics ; but an analysis of 99 
non-obstetric coses observed in that hospital, in which the morbid 
conditions under which pelvi-peritonitis occurred was recorded, gave 
the following results : — 

, ( S5 after delivery at term. 
«, en. puerperal j j ^fter abortion. 
28 were blenorrhagic. 
20 were menstrual. 

[ 3 after venereal excess. 

2 after syphilitic disease of the cervix. 
' 2 after the employment of the sound. 
\ 1 after the use of a vaginal douche, em- 
ployed in a case of membranous ulceration 
\ of the cervix. 
This table shows very clearly how great is the majority of cases of 
f pnerperol pelvi-peritonitis, which alone numbers almost as many as 
all the rest put together, especially if we omit the last exceptional 
I ought to mention that, in order not to multiply the 



8 were traumatic 
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divisions, I have included under the tfrm puerperal pelvi-peritonitU 
not only those which occur after delivery at term, but those also j 
following abortion ; of which, however, I shall treat in a uparate j 

section. 



I. PUERPBRAL FeLVI-PeIHTONITIS. 

The title which I have given to this class of cases suggests at once ' 
a most important question, viz., the relation which exists between . 
these cases of pel vi -peritonitis and puerperal fever. i 

It might be thought, by my including cases of abortion in thia 
category, that I do not recognise any relation between these inflam- 
mations of the peritoneum and puerperal fever ; such, however, is 
not the case ; I certainly think that we ought, from a practical point 
of view at least, carefully to distinguish between the peritonitis 
I am describing and the purulent variety symptomatic of puerperal 
fever, or rather of the malignant form. There is as much difference 
between these two varieties of peritonitis as between simple, primary, 
and metastatic pleurisy. These differences Justify our regarding 
them as nosoiogically distinct, but they do not authorise our treating 
them as separate diseases, irrespective of the puerperal state which 
is their common root. The importance which I attach to this, 
makes me regard the peritoneal inflammation as subsidiary to, 
or rather as a consequence of, the disturbances in the physiotogico- 
pathological travail arising out of the delivery ; and which, according 
to the nature of the disturbing influence and the physical or 
moral conditions, will be either boni maris or mali moru. Notwith- 
standing the opposing conditions which the two varieties of peri- 
toneal inflammation may present, they are none the less eqoally 
symptomatic expressions of one and the same disease, the puerperal 
fever of our ancestors, benign or malignant as the case may be. | 

But it is necessary, perhaps, to avoid misunderstanding, that 
J should more clearly explain why it is that I differ so much 
from the opinion of most eminent accoucheurs, who regard puerperal 
phlebitis, lymphangitis, kc, as so many distinct diseases ; while 
I on the contrary regard these merely as symptomatic manifestations 
of one and the same disease, li puerperalUi, no matter how 
dilTerent it may appear, according as it is normal or abnormal. Just 
as in the case of variola, for instance, the vnrieties of the puerperal 
state result almost entirely from conditions of the organism. In thtt 
ordinary coarse of things, when the conditions are fcvourable, tbo 
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Iwerperalite aeems more like a normal physiological process tbnn 

. ^VIlell, on the contrnrj, it pursues an opposite cours*, 

I and is subject to evil influences — in the lirst rank of which I 

p place mental emotions, especially when of a depressing chanicter * — 

then the puerperal fever loses all appearance of a function, and assumes 

the cbaracter of a terrible disease. Tlien we see phenomena which 

resemble rather ibe malignant forms of small pox, with which 

puerperal fever has this in common, viz., that both give rise 

to multiple diseases, aometimes of a gangrenous character, f scattered 

in different organs. 

I It has happened that the secondary lesions found after death 

I n cases of puerperal fever have, at a time when morbid anatomy 

PaBsurned an exaggerated importance, to the great detriment of 

etiological stuily, led to the forgetfulneas of the puerperal fever 

from which they emanated. It is easy to uoilerslaad this as 

occurriug then. But in tlie jiresent day it would be absurd 

frto disregard ihe common pathological relation of the various 

juerperal affections. Freed from tlie ridioulous theory of lactation, 

^irhich served as a cloke, this pathological relationship should 

Bsume its former importance, and all puerperal affections ought 

low to be regarded aa phenomena beJougiog to the several forms 

■which the physiologico-patholugical travail may assume. Thus 

jarded, these symptomatic affections of puerperal fever no more 

■deserve the name of se[)ara(e diseases, than do the several local 

iffectious occurring in the course of small-pox or typhoid fever, 

". alike are symptomatic of the primary sffecUon, and should 

■ be regarded merely as different manifestations of it. 

This disseverance of the elements of disease has rapidly diaap- 
Ipeared before the good practical sense of observers in the present 
• day. Unfortunately, it has not been the same in regard to puerperal 

■ fever, the description of which leaves very much to be desu^d; 
B indeed, so mutilated is it, that the disease itself is almost obUterated 
I in the number of secondary affections, nbich, occurring in the course 
I of it, have been erected into distinct diseases. Still, notwithstanding 
l«]l the theories which have been suggested, puerperal fever is yet a 



• See the tablcB of M. Tfinon on the epidomicB of puerperal fever ob- 
■ »erved in the Hi/el DIkh (Tenon, Memoirn tiir In hdpitaur). 

t In ISsa, I860, 1 saw three coses of pulniouaiy gojiipvuu occurriu); iu 
the cuurae of puerperal fever. 
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VLT^ ill-deQried disease ; it cannot however be completely effaced, for, 
without it, we could not at the bed-side undersLind either thn signi- 
fication or imporlance of the various affections which occur after 
delivery; and, whatever part or organ is affected, we instinctively 
feel that there is a something in common which suggests the idea of 
puerperal fever ; and that it is in vain to hope to reject " dame typhoid 
fever," as Professor Ilorri has ironically called it. Hence we are 
forced in practice to recognise the puerperal entity which M. Beau 
classes with the phlegtoasias, hut wliich it seems to me well deserves 
to maintain its ancient place in nosological tables, and to be classed 
with the eruptive fevers, although it is quite distinct from them. Thia 
divergence of opinion is, however, of little importance, so long as we 
all admit the existence of a puerperal fever. If we do, then all the 
phenomena of the puerperal condition arrange themselves in a 
natural order; and the various affections which occur in the coarse 
of it become, as in the case of typhoid fever, so many local determina- 
tions while they modify the progress of the fever. 

It will be objected, no doubt, that parturition is an accidental 
physiological act; and that we cannot consequently regard aa 
morbid the subsequent puerperal phenomena, however grave they 
may be, since they are but the complimentary acts of that 
function; thai we ought to regard as physiological these puer- 
peral phenomena, which, properly speaking, constitute the second 
stage, that is, the reparative stage of the puerperal function, 
with its twofold objects, the finishing of a transitory state, 
and the returning to ordinary conditions of life. Admitting 
this, however, we must as a consequence object to the tciin morbid, 
as applied to phenomena resulting from traumatic lesions, since the 
reparative process which follows ia not the same as occurs under 
ordinary circumstances. In like manner, to be logical, we ■ 
refuse the name of disease to small-pox and similar maladies, since 
they are only accidental functions which nature employs to rid the 
system of the infecting virus. In the same way we must cease to 
regard as morbid the phenomena of elimination which occur in the 
course of eruptive fever ; since they, like the preceding, are but 
different acts necessary forthere-eslablishmeut of health. It appears 
to me, then, impossible to deny the existence of puerperal fever, for it 
would imply, as a consequence, that a number of diseases were but 
accidental functions to restore the healthy condition, and thus de- 
prive pathology of its true signification as the physiology of the siek^ 
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Unfortunately, in a great number of cases, the orgaiiiaia is unequal 
to the effort necessary to ert'ect a restoration to heultlj by the ordiiiury 
pathological processes. Ileuce various modifications of disease, 
all of which may, however, be grouped under two heads — the one 
benignant, the other malignant. 

These two forms exist, perhaps, in the most marked degree in 
puerperal fever. In one of these (typhus puerperal de Cruveilhier)* 
which only lately received the name of puerperal fever,t the disease 
usomes such serious characters^ especially as regards the peritonitis, 
that it resembles somewhat malignant small-pox. In the benign 
^fbrm, on the contrary, the symptoms, tliougii consecutive to partu- 
jTition, have liie character of I'reah inflammation, It is to this benign 
'form of puerperal fever, winch may be iuflanunatory, bihous, &c, 
that the cases of pelvi-peritonitis 1 am describing belong. These, 
from oue point of view, deserve the name of phlegmon which M. 
Nonat has given to them. In fact, this title serves to distinguish 
this form of peritonitis, iont ruorti, from that, on the contrary, tnaii 
morit, which occurs in the malignaul variety, the characters of which 
»re so opposite to those of phlegmonous inflammation, that they 
cannot be described with supi>osed peri-uterine phlegmons. 

The peivi-peritonitis which occurs in the benign form of puerperal 

'er, differs also in its origin from that which occurs in the malig- 
nant variety. Thus, while tlie epidemic constitution, previous mental 
depression, and anti-hygienic conditions, will suiiice to originate the 
malignant form, and, without any other cause, give rise to the 

.nilent variety, mail maris ; in the majority of oases it will require 
intervention of some external circumstance to call into action, to 
an expression of Barthez, the benignant variety which jireviously 
existed only in a sort of dynamical state. From this it results that 
the malignant form of puerperal peritonitis is essentially produced 
from within ; while, on the contrary, the benignant form is often 
Accidental, the result partly of an external, cause, 
i Thus, in twenty cases occurring at Lovrcine, who prior to 
Udmission had suffered from benignant puerperal pelvi-peritonitis, 
there were but two in which the cause of tlie peritonitis was not 
apparent. In these two cases, which were under very favourable 
hygienic conditions, the puerperal affection began at the eud of the 



' Craveilhier, Dinciisiiv, 
t lATain, Thiie ituntgm 



de tfAeail. de mid. {Bulletin, t. xxiii. p. dl6). 
life. Puris, 1835. 
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first week after delivery, and ausumed exacfly the same form of the I 
disease as before.* 

In these, as in many other cases of benignant puerperal pelvi-peri* 
tonitis observed at La Pitii in 1859, the characters of the peritoneal 
iiiflaramation were exceeiiiugly well marked. In the cighleen other 
cases, the peritonil.is does not appear to have been solely and entirely 
a manifestiition of beaignant puerperal fever, but required some 
other determining cause, varying both in character and in the period 
at which it was developed. The determining cause was: 

In 4 cases, diffieult parturition 

„ 3 „ cold 

„ 9 „ too early risiug after coiifiuernent 

„ 1 „ fatigue 

„ 1 „ venereal excess 
Tliia shows how different may be the period of the occurrence of ] 



• I hod charge of the ObBtetrical wards at La Pitii, from the let Jmnmry, 


peral Fever at the Academy o 
In January, 1 lost 
„ February „ 
„ March 


Medicine. 


. 6 patients. 

. t 

■ R ,. 


„ April 
„ May 
„ June „ 




- 5 „ 

■ 3 



34 deaths in 249 deliveries. 

Of these 3j — in 33 there was pus in some part of the genital venous 1 
system. From the end of July to the 31st of December, the wards were I 
closed -, trom the let January to the 3Bat of December, 1S59, there weT« { 
twelve deaths in 474 doliverioa. In four of those there was pus in the vei: 
uterine sinuses. Two died trom central placental prescntatiun ; one died of j 
gangrene of the vagino, following the employment of the forceps from , 
narrowing of the brim ; one died from some form of cerebral disease, no post- ] 
tnorUm being allowed. In two there was acntc peritonitis, in one of which 
a. punilent cyst was discovered in the peritoneum ; in the other, there waa 
pus in the left Fallopian tube, and a purulent collection in the peritoneum. 
One died of obstinate diorrhcea. associated with albuminuria; one hod a, 
slight attack of peritoaitiB—recovercd, went out, relapsed, and died of 
purulent peritonitis. Of the remaining 4o4 cases, one had puerperal , 
mania ; another had puerperal convulsions without albuminuria ; one 
suffered Irom hysterical convulsions from anicmia ; one had ruptured peri' 
neum j twenty-sis hod peritonitis, eight of which followed abnormal 
delivery ; three hud phlegmons of the broad ligaments ; eight bod bilious 
attacks, which yielded to ipecacuanha ; two hod pleurisy ; one pulmonary gan- 
grene ; five suffBred from mammary abscess. In 405 the labours were natural. 
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the attack under different circumstances, though it more often occurs 
I near to the time of delivery. Thus it began : 
[ In 15 cases, within ten days of delivery. 

„ 3 „ later, correapondiug with the return of menstruation. 
Under the first head, we Snd that the peritonitis set in four times 
on tliQ day of delivery j in one of the cases there were twins, in the 
other a protracted and diflicult labour; so that we may perhaps 
regard the inflammation in both these cases as of traumatic origin. 
In two other cases, the ioflammation began some hours after the 
intervention of an external agency, which miglit be looked upon as 
traumatic. It resulted from cold in one case by the mere immersion 
of the hands in cold water ten days after delivery ; in another from 
a long wait in the snow, also ten days after delivery. But cold was 
not the only cause which arrested llie lochia in these cases, and so 
occasioned peritonitis ; in part, no douht, it was caused by the 
]>atient's having got up too soon, for assuredly rest in bed is 
I absolutely essential to recovery after childbirth. 
1 In fact, Ihe non-observance of this rule is the undoubted origin of 
' many cases of benignant puerperal peritonitis observed in the Hdpital 
J/oiircine. This frequency is attested, not only by twenty cases 
which serve as the ground-work of this part of my work, but also 
by many other cases whicli I have not been able to utihse, because 
they have not appeared to conlain sufficiently circumstantial details. 
In nine cases of the former class, the peritonitis appeared shortly 
after the imprudent action of the patient ; in three it occurred on the 
day of delivery ; in one each on the third, fourth, fifth, and sixth 
I days; and in two on the tenth day after delivery. Some were 
I guilty of the still greater imprudence of returning to their 
work almost immeiliately on Iheir getting np, and were 
checked only by tiie occurrence of a rigor and some abdo- 
minal pain. But, deducting these cases, there is a point in the 
I others of equal importance ; viz., that the rigor, the pain, and the sup- 
1 presaion of the lochia appeared almost immediately in those cases 
I where the imprudence was committed the day after the dehvery ; while 
' the symptoms, whether preceded or not by the more or less complete 
suppression of the lochia, came on more tardily (forty-eight hours 
in one case) in those who had remained longer in bed. I may re- 
mark, in passing, (hat the length of time necessary tn remain in bed 
after delivery cannot be judged beforehand ; there is no fixed rule ; 
for, contrary to the popular belief in nine days, two of my cases had 
[ peritonitis from getting up on the tenth day. 
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The accession of benign puerperal fever may, as I have before I 
said, happen at a time even more remote from the nccouchement I 
than I have mentioned. In tliree of my cases it came on more than I 
a month afterwards ; in one case from cold ; in another from excessive | 
fatigue; and in another, from venereal excess, which may always give j 
rise to orchitis in the female, as we shall see hereafter. In sob 
cases it is impossible to iix, even npproximatively, the period of the j 
peritoneal attack, either because of the ignorance of the patient, or 1 
because of the insidious character of the attack ; the same thin^ I 
happens in some forms of lat«ut. pleurisy. lu the chronic form, it | 
is often impossible to determine the commencement of the attack, 
until the patients' sufferings become such as to prevent their follow-r 
ing their usual avocations. 

Lastly, there is another class of cases which are of a complei j 
cliaracter ; either the patients during pregnancy hod a suspicious I 
discharge, or tbey had had ]jreviou3 attacks of pelvi-pcritonitis, in J 
which case the symptoms might be regarded either as a recrudescence j 
of a chronic malady, or as a repetition of an acute attack excited by | 
partuHtion. 

II. Pelvi-pbkitonitis fhom Abortion. 
The difficulties to which I have already alluded are even increased 
in the class of cases which I have now to consider. The inflammation 
may here arise from the abortive labour, or from the morbid coudi- 
tion which has given rise to the abortion ; or the difficulty may arise 
either from interested ignorance or intentional deception on the part 
of the patient as to the first appearance of the symptoms. In the eight 
cases which 1 have observed at Loureitte, there were three in which 
it was difficult to determine whether abortion or an affection of the 
generative organs was the cause of tbe pel vi -peritonitis, because in 
tliem the existing tnalady, blenorrhagia, procidentia, and venereal ex- 
cess, respectively provoked the abortion, and might in the non-pregnant 
state have induced peritonitis. One is therefore undecided whether to 
call tiit'se cases of puerperal peritonitis ; or whether to class them as 
cai^es of bietiorrbiigic or traumatic peritonitis, in which the abortion 
was nu accidental phenomenon. It is to be remarked, iu reference 
to the last case, that tbe peritonitis was not ileveloped immediately 
after the abortion ; hut a return to venereal excesses, which was no 
doubt the cause of the abortion, and had been checked during its. 
progress, acted again as a determining cause iu lighting up peritonitis. 
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III llircc or llic eight cases, tlte abortion, and the peritonitis which 
foilowcil, came on without apparent cause., ao tliat there are but two 
out of eight, or three, if we reckon the case of venereal excess, 
in which auj definite causu coulJ be discovered for the peritonitis, 
and in each of these the cause was different. In one, the patient got 
up the daj after the abortion, the lochia ceased, and the peritonitis 
set in, which continued even after the lochia were re-estahhshed. In 
the other, the peritonitis carne on twenly-flve days after the abortion, 
five days after an examination with the speculum, and three days 
after the accession of nterinc pains, due no doubt to the generative 
affection, whicli was the starting-point of the inflammation. This 
case is so interesting that I think it well to report it. 

Casb XI. — Prcipiancy ; chancre eaedeni ; aiorlion at the jifth 
month ; pelifi-peritonitis <m the twentg-fiftk day. llecm:eiy. 
A yonng woman 19 years of age was admitted into Limrciue on 
the 20th of February, 185C. Ead always enjoyed good health. 
Menstruation began at 14, and continued regular up to the time of 
her having sexual intercourse four months ago, when it ceased. 
After this she had a yellow discharge, great scalding in passing 
vnter, local heat and irritation, pain in walking, and at last a 
swelling in the left groin. Three weeks before admission she detected 
a chancre at the lower part of the valva, which sooti spread towards 
the anus, causing great pain in deftecation and in sitting. For this 
she was admitted. The brejists gave evidence of pregnancy existing. 
There was a painful, enlarged gland in the left groin ; two large 
condylomata at the anus, presenting a chancrous ulceration, which 
was very painful. A large chancre existed at the fourchette. I'he 
cervix was soft, enlarged ; the os triangular in shape, and patulous, 
by reason of a large fungoid ulceration which extended up into the 

■ cervix, giving to that canal a conical shape, aa seen through the 
Bpeculum. She was treated with the iodide of mercury, and rest — 
afterwards with the local application of Vienna paste. 

By the 3rd of March the sores began to improve in appearance ; 
and by the 23rd, not only were all the external chancres cured, but 
tlie internal ulceration began to he covered with epithelium. 

On the 1st of April, without any apparent cause, she was tidcen 
with a sudden haiinorrhage, arcompanied by expulsive pains, aiid 

I followed in a short lime by the expulsion of a foetus at Ihe fifth 

I mouth ; after which, for a time, all went weU. 
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The mercurial treat in ent was then resumeJ ; and, on the 25th, con- 
trary to orders, the patient insisted ou getting u|i and going aboat, 
when she was seized with severe nbdoun'nal pain. Ou examination 
])er vaginatn, the roof of tliat canal was found to be very hot, the 
uterus large, and inclined lo the right side. Fifleen leeches were 
ajiplied to the hypogastriura, followed hj ojiiate poultices, and the 
iodide of mercury intemully. This relieved her, when she again, 
against orders, got up on the 27th. She was then seized with 
rigors, fever, and abtlomiual pain ; the vagina became hot, the uterus 
enlarged, and a tumour could be felt ou the left border of the uterus, 
near the left broad ligament, about the size of a large nut. Leeches 
were again resorted to, rest, and poultices. 

The tumour increased in size for a time, but the pains dimiuishcrl ; 
her general health improved ; and she left the Hospital on the 12th 
of June, when the utexus was found to be enlarged, and merged as it 
were into the swelling felt in the left cul-de-sac, while lis right 
border was distinct from the induraliou felt in the right cul-de-sac. 

I shall make no remark upon this case ; because it will be necessary, 
when I consider the symptomatology of lliis alTection, to discuM 
what are the signs which b>-!-.iig to peritonitis and what should [ 
be attributed to the genital uli.etion — tile startiug-point both of the J 
abortion and of the peritoneal inflammation. To determine what | 
i5 due to thu pnerperaliie, we must make out whether pel vi-peritonitis I 
is more frequent after abortion than after natural labour, or vic« ] 
rersd. But, to determine this question, we require to know 
what is the relative proportion of abortions to natural labours, 
a question which unfortunately cannot be settled. We further 
require to know the relative proportion of cases of pelvi-peritonitia j 
(1) to abortions and (2) to natural labours. In the i' 
of these statistics, I must full back upon the experience I have j 
gained in La PiliJ. Judgitig from this, I should say that pelvi- j 
peritonitis ia much more frequent after abortion, than after lahoun 1 
at term. 

This is what I have seen, but I should not presume to say j 
that this ia the general rule, because my e.\i>erience does not i 
extend to a sufficient number of cases ; moreover, we ought to j 
make a deduction for cases of aliodion brought ou criminally, 
in some of which the pelvi -peritonitis is traumatic. But i 
of these questions have I been utile definitely to determine. 
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III. — Menstrual Pelvi-Peritonitis. 

Im the summary above given, which serves as the basis of my 
memoir, it will be seen that after puei'peral pelvi- peritonitis comea 
the blenorrlmgic form — at least these were the more frequent 
among the cases observed at Loitrdiie. Still, 1 do not intend to 
consider these now; because it will be better, I think, to consider 
the puerperal with the menstrual variety, {of whicb Cases II, III, 
and VII, are examples), and to compare the cases of pel vi-peritoi litis 
arising from the disturbances of these two functions, seeing that thc-y 
present so many points of resemblance, as I have pointed out else- 
where.* One point which is especially remarkable is, that menstrual 
peritonitis always requires some determining cause, and these very 
much resemble those occurring in the case of the puerperal variety. 

Thus the results of the twenty cases of inentstrunl peritonitis 
whicli I have observed, show that the inflammation occurred three 
times aft«r incomplete nienstmatiau, from do appareut cause; twice 
after severe dyainenorrhieic pains j and fifteen times after sudden 
suppression of the menses: of these it occurred nine times after a 
cold i three times after severe mental emotion ; once after exami- 
iiation with the speculum; once after cauterisation of the cervix ; 
and once after frequent sexual intercourse during menstruation. 

In the three first cases, the peritonitis came on from some 
difficulty in the menstrual secretion, the nature of which coulil 
not be discovered — though from the attendant circumstances it 
was regarded as symptomatic. In fact, in two of the cases, oiu' 
of which is already reported (Case II.), the patient was suffering 
from constituliona! sy])liiiis, which was being treated by mercury. 
This seemed to check the discliarge, and to shorten its dura- 
tion, and soon afterwards the peritonitis set in. In very many 
respects this resembled that which occurs in the course of an 
ordinary accouchement, where it arises without apparent cause. 
This analogy is sometimes so very striking, and the resemblance 
80 complete, that M. Tarnier has ventured upon the, as I tliiuk, 
very hazardous opinion that puerperal fever miiy occur in the 
course of menstruation. But I need not now discuss this opinion, 
which is at any rate novel; it may be sufficient to remark lluit 



" G. Bernntz, fdimoire lur lei aeeidentt prodwtt par la riUnlioa dufla» 
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even if these two fQactions, the puerperal and the raenstnialJ 
do not present so close an analogy as I have been led to expect,^ 
they are at any mte sufBciently similar to allow of our regarding 
the affection of the pelvic serous membrane as the reaction of 
the general system upon it; which, in the one case, produces 
a disturbance of the menstrnal function, in the other that of the J 
puerperal. I 

In the third case of this category, I have seen the catamenial secre- 1 
tion scanty for Iwo periods, absent in the third, and followed 
at once by peritonitis, closely resembling that which occurs in the 
benignant form of the puerperal peritonitis; being characterised first 
by the slight reaction which it exhibits in the earlier stage of the 
affection, and secondly by the marked aggravation of each of the 
symptoms. Nevertheless, betweeu the puerperal pel vi- peritonitis 
and that I am now considering, there is one welt-marked distinction ; ' 
it is that the progress of the former increases in severity, while 1 
in the latter it is intermitting, being provoked each time by the. I 
return of menstruation. 



Cash XII. — Coiuiilutional typMOs ; roieolaj amaurosis; vfiginitil f 
tmnf^f meii»t)'uaUon,fullouiefl by complete suppressiim ; pelvi-peri- 
iortilii (^ the tight side, theu of the left; normal menntmaiioit j 
cure. 

A young woman, 19 years of age, was admitted into Lourcine, 
Nov. 14th, 1S54. Menstruation began at 15, and has continued 
regularly ever since; but she has been subject to Icucorrhcea, and 
to pains about the loins, hypochondriac and pelvic regions. Four 
inontlis ago she had sexual intercourse for the first time, and her 
illness dates from that. She took some medicine, and continued her 
sexual indulgences, though it gave her great pain ; and she had a 
free leucorrhceal discharge, which in the last month has greatlj 
increased, and been accompanied with difficult micturition. A fort- 
night after, she discovered a chancre ; and at the same time she had a 
nervous feverish attack. Three days ago she got symptoms o£ 
jaundice. 

On admission there was enlargement of the inguinal glands, some 
small vegetations at the vaginal orifice, and a free, thick, yellow dis- 
charge from within; the cervix was normal, except for a small 
erosion on the anterior lip, the uterus slightly anteflexed. Under 
the influence of mercurials, the jaundice disappeared. Menstruation 
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came on normally. Salivation began on the 8th of Dec*. ; and, not- 
wilhstaiidiug treatment, it continued amending very slowly. Early 
in January, the sight beeame dim, the pupils eontmcted, and again 
mercury was resorted to, in the form of proto-iodide. Bliistcra were 
also applied behind the ears. All the syphilitic symptoms gradually 
dispersed. Menstruation came on regularly, hut in February the old 
pains were rather more severe, still no tumour or swelling could 
anywhere be discovered per vaginam, nor any change in the position 
of the uterus. 

On the ITtli of March menstruation did not come on, the abdominal 
pains became more severe, but the only discoverable change was that 
pressure iu the right cul-de-sac caused pain, and it was also some- 
what less deep ; an indistinct swelling could also be felt there. The 
cervical follicles looked iuBaracd, the lumbar and iliac pains increased, 
and were accompanied by uterine colic, sometimes severe. Six. 
leeches were applied to the upper and inner part of the thighs. 

On the 22nd the patient was better, but the pains were still severe 
is the riglit iliac fossa and near the mesial line ; they were increased by 
.pressure, and by any movement of the uterus, the cervix and body 
of which were pushed to the left cul-de-sac, which was free from any 
enlargement or deposit. Six more leeches were ordered to the thighs, 
and were again followed by relief, the period coming on without any 
increase of pain. 

On the 9th of April the pains increased, there was a great feeling 
of weight about the anus, and now there was some pain on pressure 
in the left cul-de-sac, together with some swelling, similar to that in 
the right. Tlie uterus also felt enlarged and somewhat retro- 
Tert«d. 

By the 20th of May the period came on again normally ; and 
after it there seemed an evident improvement in the local symptoms. 
The uterus now became anteflexed, and any movement of it was still 
▼ery painful. The syphilitic symptoms subsided, and iu general 
Ibealth the patient improved. 

In the course of another week febrile symptoms came on ; and on 
examination the tumour in the right cul-fle-sac was enlai^ed, hot, 
and painful. Fifteen leeches were accordingly applied to the right 
iliac fossa, and laudanum poultices. This gave some relief, and in 
the course of the next month the improvement continued. The 
pains, swelling, and tenderness gradually subsided. The uterus still 
continued out of its normal position, with slight ante- and latero- 
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flexion. Meanwhile her general condition so much improved that 1 
she appUed for and received her discharge. 

In the two cases which followed my summary, peritonitis succeeded 
menstrual dislorhimce, though of quite another kind, inasmuch as it 
was due to a difficulty in the excretion of the menstrual product. It 
came on after attacks of dysraenorrhtea, which had existed in one 
case two months, in the other three ; the violent expulsive pains 
by which tbey were accompanied being followed by tbe peritonitis. 
Up to a certain point, the comparison is quite justifiable between 
dysmeiiorrhBeic pelvi-peritonitis, and that form of puerperal perito- 
nitis which results from difficult labour. 

The last-men I ioued fifteen cases of menstrual peritonitis were also 
due to a difficulty in the catamenial excretion ; but there is a well- 
marked difference between them and the cases just described, the 
discharge being in the one diss of cases instantaneously arrested at 
the time of its full activity, and the peritonitis resulting therefrom : 
while the symptoms of the latter occur sometimes within a few hours, at 
others within a few days of the menstrual suppression ; and, though 
the serous inflammation may have extended either from the uterus, 
tubes, or ovary, in the three cases which I was enabled to examine 
po*t-mortem (Cases II., III., VII.} it evidently arose from inflamma- 
tion ts' the tubes. Still I could not, from these three eases, lay down 
any rule upon the subject. 

"We may, I think, fairly compare these cases of orchitis produced 
by sudden menstrual suppression, with those cases of peritonitis 
resulting from suppression of tbe lochia after labour. Thus, in nine 
cases, which is more frequently than in the puerperal state, the 
menstrual pelvi-peritonitis resulted from cold ; in three it was caused 
by immersing the bands in cold water, in two from exposure to wet, 
in one from eating several ices, and in three from the patient's 
foolisldy washing the external genitaha in cold water. These cases 
are so dangerous, and withal so common, that I may be excused for 
quoting one of them as a sample. 

Case XIII. — Qattralgia; su4den tuppretswn of the mennet from 
wathing the gemtalia \citk cold vsater ; pelvi-perilonitia ; cure. 
Four montk» after, diminution of the menstrual secretion from 
the same cause ; petvi-periloniiis of tie right tide ; recovery. Tie 
foltwina titimtA, a repetition ^ tie phenomena ; cure. 
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A prostitute, nped 23 years, was admitted into La PUii 20th of 
March, 1857. Had not enjoyed good lieultli. Menstraatiou came 
on easily at 16, tben was absent for n year ; and afterwards came on 
regularly, but always witb some lumbar pains aud pruriginons 
irritation. After some mental flosiety, she became very hysterical, 
and suffered a good deal from |)aina in the epigastriura, neuralgias, 
&c. In July, 1S5G, she became a prostitute. In the December 
following, she, while menstruation was at its height, washed incold water ; 
tills at once checked Ihe disi:harge, and was followed by acute pain in the 
lower part of the body. For this she was admitted into the llopital 
d^Orleam, where under the influence of sedative treatment she im- 
proved. The pains, however, returned at the next menstrual period, 
and were relieved by leeches. After this, she recovered and left the 
liospital, when she i-esumed her former habit of life. In the follow- 
ing March, in order to conceal her menstruation, she practised 
frequent cold water ablutions; this was followed by sharp iliac 
pains, especially in the right iliac fossa; notwithstanding which, she 
had intercourse three times on the 14th, and twice on the 15th, all 
of which were extremely painful. As the pain continued increasingly, 
she sought admission into La Pilie on the 20th, when the follow- 
ing was her condition. 

There was but httle febrile disturbance, bat a good deal of ten- 
derness over the hypograstric and iliac regions ; the pain being 
increased by any movement. The cervix was small, conical, directed 
posteriorlyaud tolheleft; the body of the uterus larger and antellexed; 
tJte left and posterior euls-de-sac norinal ; the right was occupied by 
a swelhng connected with the right border of the uterus, tender 
and hot. Tour leeches were ordered to the cervix, a bath, and 
laudanum poultices. The leeches were repeated on the 25th, and 
were followed by some improvement ; but on the 29th she had a 
chill, followed by fever and symptoms of inflammation, with increased 

I pain and weight in the left iliac fossa and hypogastrium. 
Onthelst of April, after a good deal of uterine colic, a sanguineous 
discharge came on ; wliich was increased on the 2ud, and gave much 
relief. 
On the 7th, the cervix was low down and someirhat enlarged ; in 
the right cul-de-Eac the swelling existed much as before ; in the left 
cul-de-sac a much larger swelling existed than in the right. It was 
very painful now, pulsatile, soft, and easily defined ; both tumours 
seemed to come from the uterus, on a level with the internal os, but 
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wore distinct from it anil from each otlier. The rccto-uteriae cul- 

sac WHS perfectly free. Slie coatiuued t-o improve, up to the 16th, I 

Tvhen scarcely any trace of the tumours was discoverable. 

Oo the 21st, without apparent cause, she had renewal of pain and 1 
rigors, hut without any additional locul symptoms. A blistec 
was applied to tlie right iliac fossa with evident reUef ; on the 27th 
she left the hospital comparatively veil, and was not heard of I 
afterwards. 



Lastly, menstrual suppression was in three cases brought about by 
mental emotion — in one from violent passion, in two from fright, one 
of which was, oddly enough, caused by the dread of an examination 
with the speculum. It is evident that an cxaminalion of this kind, 
and at the particular time in question, is attended with some danger. 
Equally clear is it that all local treatment during menstraation is 
dangerous ; one such case is referred to in my summary, where the 
mischief resulted from the application of caustic at the commence- 
ment of menstruation. Practice of this kind ia especially to be 
deprecated in the hands of quacks, who constantly resort to it ; the 
case above-mentioned was one of these. I 

The only remaining cause of pelvi-peritonitis from menstrual ■ 
su])])rcB8ion which I have now to mention, is that of escessive sexual 
intercourse. This, too, like the last, has teen referred to a kind 
of traumatism, in accordance with the generally received opinion, 
though I do not share in it ; for it seems to me that the excessive 
physiological excitement of the generative organs, and especially of 
the ovaries, is far more important in the genesis of these affections 
than an insignificant traumatism. i 

I have not met with any case in which the non-observance of rest 
in bed, which is so frequently a cause of pelvi-peritonitis in the 
puerperal state, has produced this result. This difference ia but 
natural ; for, though the menstrual and puerperal conditions are very 
similar in some respecis, yet are they so dissimilar in others that, 
while rest in bed is indispensable in the one ease, it is only excep- 
tionally necessary in the other ; as, for instance, iu some cases of 
dysmenorrhtea. Hence it is to be inferred that in such cases, during 
menstruation, rest of the generative organs ought to be observed, as 
well as during the puerperal state. 
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IV. — BlENORRRAGIC PELVI-PEKlTOSmS. 

I have, in several paragraphs, spoken iiicideii tally of t1ie frequent 
occurrence of pelvi-jieritomtis in cases of bleiiorrhagia. I must now 
return to this question, and consiJer it at some length, inasmuch as 
it constitutes a very interesting peculiarity in llie history of blenor- 
rhagia in the female. To do this, I must refer to the statistics 
previously quoted, in order to show the frequency of this affection. 
It appears, then, that in ninety-nine cases of pclvi-peritonitisj twenty, 
tight, tliat is more than one-fourth, occurred during blenorrhagia. 
So large a proportion is, of course, due to the special character of 
the Hospital where the cases were seen, and so far it detracts from f lie 
value of these figures ; still they possess a certain signification. They 
appear to me, not only to exclude the idea of mere coincidence 
between the pelvic inflammation and the blenorrhagia, but they prove 
that a close relationship exists between these two diseases. It is 
unnecessary for me to insist on this point, which has already been 
elsewhere discussed;* the proportion of twenty-eight to ninety-nine 
seems to me to speak for itself. It negatives the opinion of Hunter 
as to the absolute impossibility of the existence in the female of an 
nfiection analagous to orchitis in the male ; it shows, on the con- 
trary, that this afl'ection is very common; much more so, indeed, than 
might be gathered from Ricord's description of blcnorrhagic ovaritis. 

To appreciate the true value of these figures, it is necessary to 
compare them with the total number of cases admitted. During my 
attendance in the sixteen months which I devoted to the study of this 
question at I'ASpital Lourcine, ninety-three patients were admitted 
with blenorrhagia, of which twenty-eight were afl'ected with pelvi-pcri- 
tonitis. It is evident then that this latter affection is very common — 
K) much so, indeedj that I think I ought to point out some of 
the circumstances which might have increased it. Foremost 
among these, I would place the social condition of the patients 
admitted into Lourcine, which, in cases of blenorrhagia, predisposes 
to pelvi-peritonitis. 1 ought, secondly, to point out the sadiieniiig 
influence of the Hospital, where the patients came unwillingly, and 
only from dire necessity. Lastly, I should mention that, in certain 
months of the year, by diminution in the number of beds, we were 



59 PRLVI-PEBITONITIS. 

obliged to admit ooly such as presented the Bjmploras of peri-utrrine 
phlegmons. 

I have dwelt on these circimi stances, not for the purpofie of drawing 
the conclusion, which would, in my opinion, be enlirelj erroneous, viz., 
that the inHammatiou of tlie pelvic serous membrane occurs in about 
one-lhird of the women affected with blenorrhagio ; the only conelu- 
siou, indwd, which seems to be legitimate is, tluit the frequency of blen- 
orrhagic pelvi-peiitonitis is about the same at Lourcine as blenorrhagio 
orchitis is at I'AopiialMiili; not only do we find that the relative 
frequency of blenorrhagio orchitis and pelvi-peritonitis is about the 
same, bat also that the period at which these two affections occur in 
the course of bleuorrhagia, the genesis of each, and even theu" deter- 
mining causes, are the same, as we shall preseutly see. But firfit let 
us see, at what period of the disease pelvi-peritonitis occurs ; and for 
this purpose we must examine the fifleen cases which are explicit aa 
to the first appearance of the purulent discbarge. It appears, then, 
that the serous iullammation occurs at very variable periods ; thus :— 

It appeared in 1 case from the 8th to the 10th day after; 

Once on the 12lh Jay ; 

Three times on the I4tb or 16th day; 

Once at the ead of 3 wet'ks ; 

Seven times at the end of the month ; 

Once at the end of 6 weeks; 

Once at the end of 2 months. 

Here it is seen that pelvi-peritonitis never occurred before the I 
eighth day ; that it was rare before the fourteenth ; that it becama | 
frequent at the end of a month, corresponding to a menstruation j 
that it again became exceptional after this period, and was related 
to the return of menstruation. The slow development of the 
pelvi-peritonitis in regard to the purulent discharge, as evidenced 
in the previous table, agrees very remarkably with the progressive 
increase of the blenorrliagic inflammation. In no case have I seen 
that tliis pelvi-peritonitis deserves the name of metastasis ; it has- 
alwnys seemed to me to be the result of propagation by contiguity : 
the inSammation extending from the vagina to the mucous membrane 
of the cervix, thence to the uterus, and thence to the Taliopian tubes, 
which thus become the starling- point of the serous inflammation, 
'lliis combination, which appears to me proved by Case I., is equally 
evident in the following, which is interesting in several particulars. 
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Cask XIV. — Uretiral and vaginal Mfnorrha^a folltnciMg serual 
intercourite : kt/fogiulnc paina awl globular mlaiyemeni of the 
uUntt, Ktth enlargemeitt of thf left broad ligament ; pelci-peri- 
ioniiis iM (Ae riykt iliac foaia ; recovery, Joltmced 6y dytmen- 
orriaa. 

A young girl, 16 years of nge, wa? ndmitted into Lourcine, April 
22Qd, 1856. She first menstruated in Dec., 1855, but the period 
did Dot return till the 12th of April, and was followed then by acutt? 
blenorrhagia, for which she sought admission into the Hospital. A 
month before, she had sexual intercourse for the first time ; aud this 
was followe-d by a good deal of sanguineous discharge. Fifteen days 
after, this was repeated ; and then was followed in three days by a 
yellow discharge. On examiimlion, the vagina was higldy injected, 
and contaiocd a good deal of muco- purulent matter ; the cervix was 
small, of a deep red colour ; the uterus also appeared small ; iho 
culs-de-sac were normal. Ordered cubebs, alum and uitratc of 
silver injections. During the next fortnight the dischai^ and other 
local symptoms improved. 

On the 10th of May a small body, the size of an almond, was felt 
in the left cul-de-sac, at the junction of the body with the cervix- 
uteri. It was distinct from the latter, and very t^-nder ou pressure. 
She was treated for this with opiate ];oultices; notwithstanding 
which, the pains increased, especially in the right ihac fossa ; arid 
she was obliged to take to her bed. Pressure over this region 
became insupportable, she was feverish, thirsty, &c. Six leeches 
were ordered to the inner and upper part of the thigh ; tiiis gave 
great relief, but (here still continued great tenderness on pressure ; 
the cervix was found to be lower and more posteriorly than before; 
it was also slightly rotated to the right. There was some resistance 
, the right cul-de-sac, which was extremely painful ; the left cul-de- 
aac was also painful, though much less so than the right. She was 
ordered turpentine stupes and laudanum poultices. 

On the 30lh she was so much better thut she wished to leave the 
Hospital, which she did on the 3 1st. 

A few days afterwards, having walked a good deal, she had a 
return of the pain, similar to, but more severe than tliat she hod 
before. On the lOtli menstruation came on, the discharge being 
offensive, but not very abundant. She continued regular till 
September ; the periods being always painful, and accompanied by 
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violent uterine colic. After tliot time menstruation came on 
fortnightly. 

On the 9th of November she contracted a chancre of the fourchette, 
accompanied hj enlargement of tlie inguinal glands. On cxamiaa- 
tion, the vagina appeared healthy ; the cervix was still small ; ulcer- 
ated bands were felt in the right cul-de-sac ; and, in the left, a round 
body smaller than the uterus was made out ; it waa hard, and was 
lost in the corresponding broad ligament. 

Up to the 4th December, all went on well, but she waa then 
seized with pains resembling those of labour. A good deal of clear, 
coloorless, viscid mucus came away, and was followed by marked 
diminution of pain ; this improvement continuing, she was discharged 
from the Hospital on the 15th. 

I must only make a few remarks npon this case, just to 
summarise its leading features, without alluding to tliose which 
have no special reference to my subject. The point of interest to 
us is the existence of uterine blenorrliagia, supervening at a men- 
strual period, and attended by the following symjitoms : the purulent 
character of the uterine mucus, the dull aching pain in the lower 
part of the hypogastrium, and the increased volume of the 
uterus, also the enlargement of the left broad ligament, which 
pushed the uterus to the right, the lancinating pains ou pressure, 
which seemed to indicate that the blenorrhagic inflammation had 
spread from the uterus to the tubes, and perhajis even to the left 
ovary, before involving the peritoneum — just as pain and swelling of 
tile vas deferens and cpididymus precede the development of orchitis 
— within six days of the occurrence of tliese symptoms, and aft«r in- 
creased lumbar and hypogastric pain, inflammation of the pelvic 
peritoneum set in on the right, not on the left side — indicating by 
this change of situation the variety of orchitis which M. Eicord has 
called orchile a vatmle. There is one very important point to be 
noticed, as it supervened immediately on the peritonitis, viz., tba 
almost complete suppression of the morbid secretion from the vagina, 
the purulent discharge from the uterus remaining. 

The character of these facts and the order of their occurrence, seem 
to prove that the peritoneal inflammation was not metastatic, but was 
the result of the gradual extension of the hlenorrhagia, which was 
propagated successively from the superficial to the deeper parts. , 
Improved by treatment, and especially by rest, this inflammatioii 
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ag:iin broke out after some faligue, thougli it may also liave been 
ioflueuccd by corning near a meni^frual period, wbich in fact uame 
on a few days after, and was followed by decided relief ; after which, 
not only was sexual intercourse innocuous to the palieutj but it was 
not even infectious. 

It is doubtful whether the dysmenorrhffia which existed in this 
ca."* was due to the flexion of the uterna, or to the morbid condition 
of the cervi CO- uterine mucous membrane. I shall not stay to argue 
this point — this is not the place to do so; but I believe that the 
inflamed condition of the cervical membrane was really a. cause of 
obstruction, just as happens with the urinary secretion in the case of 
cystitis. With regard to the frequent attacks of metrorrhagia, I 
do not allude to them now, because I shall have to study this question 
in the symptomatology of supposed peri-uterine phlegmons. But I 
cannot conclude these observations, without recalling more particularly 
the dates when the peritonitis began, and when it was subsequently 
aggravated, both being at the menstrual period. I mention this fact 
chiefly because, as we shall see hereafter, menstruation is oue of the 
most frequent exciting causes of peritoneal inflammation iu eases of 
bleuorrhagia. 

Unfortunately, it is not possible to determine statistically the rela- 
tive frequency of these several determining causes. My observations 
are iu this respect very complex, there being five only in which the 
pel vi -peritonitis was clearly traceable to one specific cause. In four 
of these, the inflammation came on slowly — four, six, eight weeks 
after the commencement of the discharge; and, apparently, was 
excited by the menstrual function. In the fifth, as 1 have several 
times staled, it seemed to come on from fatigue. In the other cases 
I have found uait«d all, or the greater number, of the causes to 
which I have referred ; viz., fatigue, deficient treatment of the blen- 
orrliagia, venereal excess, or at least sexual intercourse up to the 
time of admission into the hospital, when most frequently the peri- 
tonitis had begun. To these causes, both iu the male and female, I 
attach great importance iu the history of blenorrhagia, and the 
exteosion of the mischief from the more superficial to the deeper 
parta. In like manner, venereal excitement, esjjecially when immo- 
derate — and that unfortunately is not rare, is a most fertile source of 
pelvic inflammation. I have good grounds for believing that, during 
the acute stage of blenorrhagia, sex u id intercourse is very prejudicial ; 
this is abundantly proved by the practice at the HSpUai Lou 
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But even where there ia no blenorrhagia, venereal excess is frequently . 
followed hj inflamtnation of the pelvic serous membrane. Thia ' 
({ueFtion I shall now consider in the following section. 

V.^-Tracjiatic Pelvi-pebitonitis. 

Before entering on thia subject, I would remark that I do not I 
attach the shghtest importance to the title wliich I have given to ' 
this section ; for, indeed, it ia legitimately applicable only to the last 
varieties comprised in it. It will be necessary to consider this undw 
three heads: First, pel vi -peritonitis from venereal excess; Secondly, 
pelvi-peritonitis from ulcerations of the cervix ; anJ, Thirdly, the 
only really traumatic form, that resulting from surgieal interference; 
of which 1 have already given one example (Case XXIII., vol. I). 

The cases comprising this group number eight only of the ninety- 
nine; and, of these, three only deserve the name traumatic; as may I 
be seen in the following table, which shows that : 

Three times, pelvi-peritonitis followed venereal excess. 

Twice, it occurred in the course of uterine chancres. 

Once, it came immediately after nsing a vaginal douche, in a case | 
of membranous ulceration of the cervix. 

Twice, it came immediately after the employment of the hydro- 1 
meter. 

The difference between these several determining causes is so J 
great, that it wiH be necessary at least to describe one case of t 
variety ; and I shall begin with those which are the more common, 
and which are placed at the head of the table above. 

Case XV, — Venereal ej'cest; pel vi-peritonilU Jif teen days i^tgf \ 

mejuirualioit ; great relief folUtwiiig lie nejt period; exutene«\ 

of a iamoitrjbr several monlhr, posterior to, and on the right <^, \ 

tie uterus. Gradual recovery. 

L. P., aged 1 9, was admitted into Lottrcine, Jan. 1st, 1856. 

Always enjoyed good health, though she was said to be scrofulous. 

At 17, menstruation came on normally, but stopped again for ] 

three months; and, after n second attempt, was again arrested for 1 

three months. After this all was regular again. Pive or six months 1 

ago she was servant in an hotel, and while there had sexual inter* T 

course three or four times every night. Soon she had severe paina 1 

in both iliac fossm, with difficult micturition, &c. Por this she was 1 

treated by some one, who said it was due to prolapsus uteri; and! 
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ordered her rest, absence from intercourse, b.ithsj nnd Liudaniiin 
pouUices. This was curitioucd for a forttiiirht, after wUich iho 
period came on very freely, and gave lier some relief. 

Ou the 3rd of January, there was no 
sign of secondary sypliililic emption; 
but an indurated gituglioii existed iu 
the left groin, aud some chaticrous ul- 
eentiotis within the *njva. Iii the right 
cul-de'sac was a rather Turge swelling 
in the sitUiitiun represented in this 
sketch (Fig.Gc). Itwaa separated from 
the cervix, but apparently nnited to 
the bony wall. The uterus itself was 

not tender to the touchy but the tumour was; the cervix was small 
and latero-flexed. She was ordered sorsaparUla and iodide of iticr- 
ctuy. 

By thn Ist of FobniMry the chancres were healed, and she was so 
much improved that she left the Hospital, 

On the 17th of April she was re-admitted for syphilis ; a suppurat- 
ing bubo existed, her hair was falling off, and she was generally in a 
rither bad condition. She remained iu the Hospital till the 2ml of 
June, The tumour gradually diminished, her health improved, :md 
she went out fairly well. 

I regret that this case, whieh was taken without any reference to 
I the subject under consideration, docs not contain more circumstantial 
I details ns to the modiScatious whieh the tumour (wliich was connected 
I vitb inflammaliou of the )>eritonenm) underwent in its gradual dinii- 
I nution. I have chosen it notwithstanding in preference to any other, 
[ not only because of the minute information given by the patient, 
' but also because, by a process of exclusion, the symptoms may justly 
I be attributed to venereal excess. 

1st. The absence of any bleeding at the commencement of the 
I symptoms; the absence of a clot in the menstrual discharge, which 
L preceded an amelioration of the symptoms, negatives the idea of 
I puerperal peritonitis. 2nd. The period at which this pelvi-peri- 
' tomtis began, viz., fifteen days after a regular menstrual period, nega- 
tives the idea of its resulting from s disturbance of the calamenial 
function. 3rd. The absence of any discharge before the symptoms 
began. Us scarcity after they began, aud its inoocuity almost as soon 
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as ihe acute symptoms subsided, prpciudes tlie supposition that this I 
pelvi-peritouitia was blenorrhagic. Lastly, tbe tardy appearance of 1 
the chancres, wliich appeared more than a mouth afterwards, and 1 
which seem evidently to have been communicated by a previoua " 
syphilitic infection, is proof against the existence of a uterine chancre 
as a determining cause of the pelvi- peritonitis. It appears then, 
according to the statement of the patient, that the [Mrlvi-peritoDitia 
was, in this case, caused by venereal excess, aud cannot be attributed J 
to the cststeuce of chancres on the cervix, as existed in the following j 
tase. 



Case XVI. — Chancreg of tie vulva ; and dipilierific chanerea ofikti' 

cervix; peloi-perlUmitlt Ireatcd b^ leeching ; anamia; neuralffie 
paiue ; gradual Teeoi<erff from the pelvl-perUonitig, 
V. R., Ect. 17, was admitted into Lourdne, December 4th, 1855.. 
Always enjoyed good health till she was 15 years old, since when she 
has been delicate, and subject to pelvic and lumbar pains. In Juiia 
last, these pains became a good deal aggravated, and for Die first tluW' 
menstruation came on, and lasted four days. This was in like 
manner repeated in August, but has not returned. Both before and 
since menalruation she has frequently had Bexual intercourse, but 
has not had any discharge or sores until the middle of last September, 
when she contracted a discharge which was treated with alum 
injections. Early in November she first noticed some sores on the 
vulvaj and, soon, round the anus also, T bis was accompanied by 
some feverishness, loss of appetite, thirst, pains in the pelvis, &c. 

On admission, the tonsils looked suspicious of some syphilitic taint. 
The right inguinal glands were enlarged, and four chancres existed 
in the left groin, one only of whicli was indurated; others also 
existed about the vulva and anus. The cervix was small, normally 
placed ; the os surrounded by a chancre, partly covered with false 
membrane, similar to that met with in cases of croup. She wns 
ordered prolo-iodide of mercury, aud alum injections and baths. On 
the 8tb, she complained a good deal of hcadaclie, of uterine colic, aud 
pains in the iliac fossse. The chancres on the vulva were beginnmg 
to heal, the cervix was extremely tender, great pain on pressure in 
both lateral culs-de-sac, especially the right, but no distinct turnout 
could be discovered. Thcrewas much local heat, abdominal palpation 
was very painful. Twelve leeches were ordered to tbe right and eight to 
the left iliac fossa, followed by laudanum poultices. This gave some 
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relief; nndon the 12tli, twenty-five leccLea were ordered to tiie hypo- 
gttstriDm, followed by mercuriiil inunction ; the leeches bled freely, 
and gave great relief. During the next few days alie had » severe 
attack of thoracic neoralgia j the mercurial treatment was continued, 
combined with quinine, and wa.s succesaful. From Dec. 17th to the 
2Sth the ahdominol pains diminished, hut there still remained great 
hent of the vagina; and behind the cervii, deeply placed, was a 
round, hard, painful tumour. There was a good deal of leucorrhcea, 
and the patient was beginning to be salivated. Chlorate of potash 
was ordered internully, and an alum gargle. 

On the 6th of January, matters remained much the same, except- 
that the tumour m the posterior cul-dc-sac was found to be composed 
of two principal parts ; one Bmall, hard, round projection was placed 
directly behind the cervix — the other, larger, was situated posteriorly 
and to the left. She continued to improve gradually up to the 18th, 
when she insisted on going out ; she caught cold, and was taken 
in the evening with rigors, -followed by sharp pains in the right 
iliac fossa; hut, on exnmination, the tumour in the posterior cul-de- 
sac was sensibly diminished. 

On the 26th the following condition was noted ; the cervix -uteri 
was inclined to the left, the tumour directly behind remained the 
same, wliile the rest had increased in size, and was harder and more 
painful. The part of the tumour situate on the left side seemed to 
involve the left broad ligament, and to extend to the iliac fossa, the 
idceration in the cervix had healed. She was ordered quinine, pills of 
the extract of conium, to continue the iodide of mercury, blister to the 
left iliac fossn, and laudanum poultices. Tlie pain continued to in- 
crease, and the retro-uteriTie tumour to enlarge in the right cul-de-sac. 

On the 16th she was taken with shivering, nansia, vomiting, and 
severe pelvic pains, great febrile disturbance, and extreme tenderness 
on pressure over the abtlomen. Leeches were applied to the right 
iliac fossa, which bled freely, and gave great relief; the tumours 
sensibly diminished, especially on the left ; the same mercurial treat- 
ment with sedatives and rest was repeated. She continued to improve, 
with some slight drawhat-ks. 

On the 3rd of April menstruation, which had been absent since 
August, came on, and passed off without any inconvenience. On 
examination afterwards, the retro-uterine tumour had almost dis- 
appeared, the principal part remaining being in the left cul-de-sac, 
separate from the cervix. 
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On the 15tb of April it was noted that the vagina was of normal 
colour, all ulceration bnd healed, a alight swelling was distinguishable 
posteriorly to the left, but none elsewhere. All pain bad disappeared, 
but the patient was veiy anasmic when she left the Hospital. 



The apparently exceptional character of the preceding case, and 
mj inability for want of space to record another case in which pelvi- 
peritonitis was developed in the course of a diphtheritic chancre of the 
ceivi:!, makes its necessary that I should make a few remarks. I should 
add that cases of this kind, though rare, are by no means isolated ; 
that the inflammation of the pelvic serous membrane cannot, under 
such circumstances, reasonably be attributed to a specific utero- i 
lumbar lympbitis, nor can it be regarded as the result of any kind of 
intra-pelvic bubo. 

To determine this question, it is only necessary to compare these 
two cases with those of chancre of the cervix observed at Ijourcine, • 
in the course of two years and a-half i and to point out the circom- ' 
stances connected with pel vi -peritonitis in these cases. From 
the twenty-four cases of chancre of tlie cervix of different varieties 
wiiich I have met with, there are but two in «hich I have seen 
inflammation of the peritoneum connected with that ulceration ; con- 
sequeutly, this accident, though not impossible, is very rare. In 
two other cases 1 have met with pelvi-peritonitis, but in one it waa 
attributable to abortion (Case XV.), and in another, which I have 
not been able to report, to menstruation. In the twenty other cases, 
not oidy were there no signs of peritonitis, but there were not even 
any sympathetic signs of the chancre in the lumbar gangliaj while, 
on the contrary, the inguinal ganglia vi'ere affected in almost every 
case; hence it results that pelvic angio-leucitis, if it exists at all, is 
abnormal, and requires for its admission to be demonstrated i 
tomically. I do not deny the possibility of a uterine chancre re- 
acting upon the lumbar ganglia ; but I beheve that, how certain 
soever this may be, we cannot regard inflammation of the pelvic 
peritoneum occurring in the course of chancrous ulceration of Uie os 
tincffi as produceable from intra-pelvic lympliitis, 

It seems to me far easier, to admit that ulceration of the cervix, 
irrespective of any specific character, gives rise to a morbid condition 
of the uterine mucous membrane, which is propagated by simple 
continuity of structure to the tubar-mucous membrane, and thence 
to the peritoneum. The admission of this inflammatory process^ 
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wtich resembles that observed in Wenorrhagin, seems a legitimate 

espial latioi I, when we consider the eitent of the ulceration in cases of 
a diphtheritic chamcter, nnd these are the only ones where I have met 
with pel vi- peritonitis. It seems further corroborated by the period 
at which the inllammatioQ begins ; viz., at the commencement of the 
process of forming false membrane, when there is the greatest inflam- 
matory activity in the chnncrons ulceration. Lastly, and more espe- 
cially, this view is supported — First, by the existence of a morbid 
secretion from the uterine cavity, in all the cases where peritoneal 
inflammation occurred in the course of cervical ulceration, whether 
that ulceration were blenorrhngic, sypiiiiitiCj or any other kind. 
Secondly, by the variation of the secretion in the acute or declining 
period of the peritonitis. Thirdly, by the modifications which that 
accretion undergoes, wherever the peritoneal inflammation either 
increased or diminished in severity. In fact, the constant pre- 
existence of a morbid hjpcr-seeretion of the uterus, with ulceration 
of the cervix, at the commencement of the pel vi- peritonitis ; its 
diminution, viscosity, or puriform aspect, in the period of its greatest 
severity ; and its great abundance and fluidity in the declining stage, 
all these go to prove that some intimate correlation exists between 
the ulceration, the mucous inflammation, and the peritonitis. This 
correlation seems to show what, under these circumstances, is the 
nature of the morbid process, that the inflammation is propagated 
from the more superficial to the deeper parts, and that every exacerba- 
tion in the pelvi-peritonitis is related to similar aggravation in the 
ntero-tubaj affection. Hence we can understand how a process so 
apparently inoffensive as the cold uterine douche, or even a digital 
examination, may, by exciting the inflammatory process of ulceration, 
give rise to the development of pel vi -peritonitis, as is exemplified in 
the following case. 

Case XVII, — Syphilitic uleeratioit of the ctrvix and palate, aggra- 
vated by mercwial treatment ; pelvi-peritonitis Jrom the application 
of cold; inereaaed by memtrualion ; gradual diminution of the 
retro-uteniie tumour. Cure. 

E. L., age 23, was admitted into Lourdne, May 29th, 1855. Has 
bad three children; began to menstruate at Ifi ; has continued 
regular ever since ; has been badly fed the last two years. In Oct., 
1854, she was admitted into Loarcine for primary syphilis, having 
several indurated chancres on the vulva, and au ulcer on the cervix. 
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For this she was treated with mercury to salivatioa, but she left the. 
Hospilal before beiug cured. She was re-admitted in March, 1855. ^ 
lu Febraary menstruation bad been very sbght, but there was no 
|iain ; after this there was a good deal of yellow discharge, and 
difficult micturition; for this she was re-admitted. Her general 
heollh had mueb improved since she left tlie Hos])i(al, and Ihei* 
was no trace of syphilis. She complained of slight abdominal pain 
after menstruation in March, which was very scanty, hut this was not 
increased by pressure in either cul-de-sac, both of which were healthy. 
There was still ulceration about the cervix, all round the os, from. 
which proceeded some thick, glairy, yellow, muco-puralent discharge4 
Tonics, local and general, were administered, and nitrate of silver to 
Ihe ulceration. ITie period in Mareb was three weeks late, was pre*. 
ceded by a great deal of pain, for which leeches were applied to the 
riglit iliac fossa ; ..fter this she recovered, and left the Hospital in. 
April, The ulceration of tlie cervix, however, remained partly 
covered with false mumbraue, wbich extended into the cervical 
cavity. After seven weeks' absence, during which she led the life of 
a prostitute, she was re-adroitted on the 2!) th of May, 1 855. During 
her absence, menstruation had occurred normally, she had been badly 
fed, and lived so irregularly that her general health was much dete- 
riorated, but there was little or no evidence of constitutional syphilis. 
The cen-ix was elongated, conical, normally placed, containing some 
fungous ulceration covered with false membrane. Solution of nitrate 
of silver was applied, alum injections, ballis, and mercury. 

On the 8th of June, matters remaining in much the same condition, 
a cold douche was ordered, immediately after which abdom: 
pelvic pains came on, and increased in severity towards evening. 
Next day, there was a good deal of fever, and pain over the lower 
part of the body, which was aggravated by pressure, hut there was 
no nausea, vomiting, or rigors. The vagina was hot and very painful 
to the touch. Twenty leeches were applied to the iliac fossto, and 
in the evening she had two rigors. 

On the 11th she was somewhat better ; there was less pain and 
fever ; no swelling could be felt in either iliac fossa ; in the posterior 
cul-dc-sac a tumour could be distinctly felt, of the shape represented 
in the annexed sketch (Fig, 7). 

This tumour « as teuiler on pressure, and placed immediately behind 
the cervix, which it pushed against the pubis; it did not encroach 
upon the lateral culs-dc-sac. It was rouuded, somewhat hard, aud 
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seemed compost^tl of a number of smaller tumours. She was orJerctI 

[ mercury pills (of Dupuytrcii), baths, 

I poultices, and rest, t'lo- 7. 

On the 16th she was no better, had had 

I slight rigors, and the abdominal tcnder- 

I ness had extended all over, but was worst 

I in the iliac fossie. Defoication and mic- 

I turitiou were painful, the tumour had iii- 

I creased rather thau otherwise, the cervis 
being jammed agninst the pubis, and the 

[ rectum flattened, the tumour between the 

[ two being of great size. The os was patu- 
lous, and surrounded with granular ulcera- 
tion of a dfcp ri'd colour. 

On the 30lh of June tlic retro-uterine tumour had sensibly diiuiu- 
ished, and the tenderness was principally limited to Ihe right side ; 

I there was much less fever, and the rigors had ceased, but there was 

1 Eome tenderness in both lateral culs-de-sac. The cervix deviated from 
left to right, and was lower. The finger could pass between the 
cervix and pubis, where the anterior cul-de-sac was felt to be free, 
except that on deep pressure an indistinct kind of flattened ridge 
could he felt at the junction of the cervix mth the body of the 
nlems. Posteriorly, the tumour could be felt distinctly separate 
fiom the cervix, and involving more of the lateral culs-de-sac than 
before; deftecation still painful; no ulceration of the cervix. She 
improved so much that she got up on the 7th of July. 

On the 13lh the fundus uteri could be felt in the left iliac fossa, 

I and a tumour was dislinguishable in that situation, adhering 
posteriorly to the right angle of the fundus. Both lateral and 
anterior culs-de-sac were free ; the tumour in Ihe posterior cul-de-sac 
was divided into three parts by vertical grooves. It was but slightly 
lender to the touch. She left the Hospital on the 14th. Since 
then she has been three times under my care, and I learned that the 
pelvic pains gradually diminished ; leucorrha?a, which was profuse, 
diminished with the pain ; tlie uterus regained its normal position, 
aud only some induration was felt in the posterior cul-de-sac. Later 
Btill, even this disappeared, and some peri-uterine bands were felt, in 
the midst of which were some small knots — which, under the influence 
of menstruation, increased and became painful. Subsequently the 
otenis was slightly ante-flexed. 
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In March, 1656, tltis ante-flexion was much increased. The j 
fundus uteri was bound by adhesions to ils abaormal position. 

Menstraalion became very painful, but do peri-uterine tumours J 

could be felt at the time. The ulceration of tbe cervix alternately | 

healed and re-appeared, and suiue abscesses formed in the glandi I 

about the vulva and groins. She left the Hospital for the last time, I 
April, 1856, since when I have not seen her. 

Not withstanding the great length and interest of this case, in which 
I have endeavoured to show the singular appearance of tbe ulceration 
from which this woman suffered, and which has been regarded as of 
a scorbutic character, I cannot longer dwell on this subject. I 
shall, however, discuss it in another work, not only for tbe purpose 
of showing the similarity betweeu ulceration of the gums, of the soft 
palate, and of the uterus, but also the resemblmce in the pseudo- 
membranous productions which cover them. At theaimetime, I shall 
consider the evil results of a mercurial plao of treatment in these several 
instaoces. 1 can only now allude to these interesting peculiarities, aa 
tbey will be coustdered in traciiig the differential diagnosis of herpes of 
the cervis,aiid of diphtheriticchancrea,ordiphlheria,a kind of psoriasis 
of the uterine mucous membrane ; which is remarkable, not only for 
the epithelial product which is its characteristic feature, but for its 
desjierate incurability. Not to travel from my present subject — I 
have only now to seek out the cause or causes of the peritonitis 
which resulted innnediatcly from the admiiiislration of a cold vaginal 
douche — wliether it was lo that and that only we should attribute tbe 
in flam 111 a lion, or whether it was not connected with the cervieo-uterine 
affection of which tbe ulceration was, as it were, only an efflorescence; 
or, lastly, whether it arose from the hypertrophy of the infra-vaginal 
portion of the cervix. Further, I must discover whether the orchitis 
was not, in the last case, jiroduced by these three causes combined; 
and, if so, what was the part played by each in tbe genesis of the 
peritoneal affection. 

This last idea appears to me to flow from a circumstantial 
analysis of the case. The absence of all sign of pelvic tumour prior 
to tbe Stb of June; the absence of any symptom of peritonitis 
or abdominal pain, not only before the patient bad lier batb, but 
evenduringtheeraployment of thedouche itself, and on the other hand, 
the sudden accession of pain immediately afterwards, seems clearly 
to prove that mischief was inflicted by tbe douche. Hence the 
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belief that this remedy raaj be an occasional cause of peritoiiitia, 
where there exists also inSammatiou of the tubes j and that, under 
the influence of slight excitement of the genital organs, aa after a 
simple vaginal examination {fide Note) * rajndly fata! peritonitis may 
come ou. 

I believe, however, that such a result can only be regarded aa 
very exceptional, llie mischief which existed in M. Cbipault'a case 
about the cervico-uterine region, and which extended to the cervix 
in the form of ulceration, must not be overlooked. The aeverity of 
the infla[nmation after the douche, in Case XVH., evidenced in the 
alteration of the secretion, appears to rae to have had a direct 
influence upon the development of the pelvi-peritonitis. Il is but 
natural to suppose that the cervico-uterine affection, either by simple 
continuity of tissue, or by contiguity of part, was the starting-point 
of ihe peritoneal iuflammatiou, excited, perhaps, by an ill-advised 
treatment. 

I cannot attribute much to the cervical hypertrophy, notwith- 
standing thai, as a result of this alteration in nutrition, we do some- 
times get pelvi- peritonitis, t sometimes even fatal peritonitis, J but in 
this case the hypertrophic altviiffeyNeut was but slight, and hud not 
previously occasioned any fuuctiojial disturbance. All tliat can be 
attribnted to this hypertropby, and even this is quite arbitrary, is 
that it may have favoured the development, or have encouraged the 

• Case of H. A. Chipault :— 

V. C, aged 33, was admitU'd into La Pitii February 19th, 1861, suffer- 
ing ttom cancer of the ccn'ix uteri. Six days after her admkaion into the 
HospiUl, durtug which time no active treatment of any kind had been re- 
sorted to, nhe was seized with Bub-acuto perilonitis, which came ou three 
bonrs alter a second examiantion, which was instituted with the view of 
detennining the exact relations, etc., of the organic disease oftheulems. 
Three days after the coinmcnceaicnt of this attack she died. On making u 
foMl-mortem cxaminaticm, there was found to be very general purulent peri- 
tonitis ; and on examining carefully, a small perforation of the left l-'allo- 
pua tube was diacovered, the fimbriateJextrcniity of which was obliterated, 
and the tnbe itaeif distended with pua. The right tube was similarly dis- 
tended; its fimbriated estri^imty was aUo obtitf-'ratcd by old adheMons 
between the fimbriie. The uteriuo mucoua membrane was in a state of 
ritrooic inflamniatiott. The eneephaloid disease waa entirely limited to the 

+ Uuguier, Dta aUoiiijeineiUt hffptrlrophiijuri liu coldt I'uterm, p. !)1. 
Bftilliftre. Paris, 1660. 

I Uugaier, foe. etl. Cose »t. Case xvL Case xix. 
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persistence of tlie cervico-uteriuc affection ; consequently, even with 
this aupposition, the alteration in the nutrition of tlie cervix coulij , 
only be regarded as a remote cause of the peritonitis. In one of the | 
cnsea of peritoTiitis {viric Note)* reporled by M, llugnier as eiio 
Ditally in a woman suffering from considerable a/Zov^eme/ii, the in- 1 
^animation came on after an examination in which Ihc sound was 
used. Tlie result in that case was apparent immediulely after the I 
catlieterisin ; no sign of inflammation existing previously. I have J 
witnessed the same results myself in several instancesj of which the ] 
following case is an example : 

Case XYIII. — Blenorrkagia of three montkn duration ; foUoxed bg I 
pelvic pain» »i/mptmnalic o/ pelvi-jierdonUin ; admiuion into th^ 1 
Hospital for couiittued contagiout ditcharye ; acute ante-flexion 
replacement hg the uterine lound; ij/mphins of pelvic i^fiaimna 
lion, and formation of a deposit in anterior CJtl-ile-sae ; tiex^m 
left ditto; aggravated tig mcattruation ; gradual recovery ; teamal ] 
intercourse fallowed hy reucKal (f the pelvi-peritonitis ; cure, 
G. L.J aged 18, was admitted into Lovrciae ou the 5th of March, 
1855. She had not enjoyed very good health in early life. At 
14^ menstruation came ou without pain, but was scanty, and preceded I 
by a good deal of leucorrhoea ; from that time till she was 16 years 
old the periods were quite regular, but scanty and pale. At 16 she | 
had sexual intercourse for the first time, after which the periods were 
freer, without pain. At 17 the periods became irregular and tardy. 

In May, 1855, she, for the first time, contracted a venereal disease; i 
and in July she suffered rather severe pain in the pelvis, which n 



* Case of Mr. Huguier, ioe.cit. Obs. xvi. p. Ill ; — 

V. M., aged 65, wan admitted into the Hdpital Beaujon, February 3rd, 
185T. Married, and had oino children. Had auficrtd frum prulapsua ntiui 
for many years, ami for llie lust four yeum from procidentia. The lowest 
portion of the procident organ was ulcerated, and had been i 
mouths, llie vagina was completely inverted. The sound at firat only 
pnased aliout 31 inches into the utcrua, leaving a considerable portion of tlie 
uterus above. Aftersomc little manipulatiou the sound entered 0.12u. On 
tlio 7th of Februory, four days after the examination, symptoms of perito- 
nitis came on, for which leeches were applied, then blisters, i 
opium, etc., but she got worse and died on the 12th. 

On jxHst-morltm examination, there was found to be general peritonitis, 
slightly purulent, with adhesiou of the different viscera. The ntems was a 
good deal cloii^iiteJ, and mcasared O.lSi^ ; it was also much bypertrophied. 
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eontinued in the following ppriods. Tor all this, she iJid nothing but 
le alma injectiuns ; and, finding that she derived no benefit, she was 

I RdrDitt«d inio Lnarcine, Marcli the 6th, 1856, when the following 

I was noted as her condition. 

There was no evidence of constitutional syphilitic taint, no enlarge- 

I ment of inguinal glands, the vulva were quite healthj, but a ^'ood 

\ deal of thick, white discharge came from the vaginii. The cervix 
was directed backwards, the uterus anteflesed somewhat acutely, and 
on introducing the sound it passed readily for about IJ inches, when 
it was arrested, its further progress causing some pain ; it was, 

I however, pushed on gently for about 2J inches, tlie uterus mean- 

I while being carefully replaced. The examination caused pain, for 
which B warm bath was ordered; but while in the balh severe lumbar 

I ond hypogastric pains came on, and were followed by a slight bloody 
dischai^, which was thought to be menstrual ; it continued very 

! scantily for three days, accomjianied by acute pain and some febrile 

[ disturbance. 

On the 11th the discharge ceased, or was exchanged for one of a 

■ yellowiah viscid character, tlie pain still continuing. 

On the 12th much the same, the vagina and cervix were observed 
to be of a deep red colour, tlie latter almost violet ; but no deposit, 
swelling, or enlargement was anywhere discoverable. In the next 
few days the lumbar pains subsided, while those in the hypogastrium 
increased, especially on walking or on pressure. They were hmited 
entirely to the cervical region, not extending either to the iliac fosste 

I or to the thighs; the discharge also increased. 
This state of things continued up to the 17th of May, when a 
firm, hard ridge of deposit was detected at about the level of the 
On 
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On the right siiii.' all its appendages were iionnnl ; but on the Icll side it 
18 quito round and amootb, being covered with peritDncum, and cutiruly 
di'Gcit'iit of all lignmrnt, ovnry, or Fallopian tulle. On upening the uterus 
to bo diridi'd into two parts by a this transparent membrane, 
vchich extended From the fundus to tho cervix Bntei*o-postcriorly, The 
cavity on the right waa vtry large ; that on tbo left much Hitiallor — and 
hero the sound had entered. . It seemed evident that the smaller cavity 
corresponded with the left horn of the uterui, which was arrest«d in its 
dcTclopment by the absence of the corresponding ovary. The absence of 
the li^ments, on that side, I do not consider had anything to do with the 
prolap«e, as those on the right were entire. It may be added, that the left 
oapFa-nmal capsule was aheent, and the kidney displaced. Also, that thuugb 
I there was hut one ovary, tlie patient had had nine children of b)th Beie», 



PELVl-PEBITONrnS . 

internal os, extending from right to left, aod not separable from the 
uterus by anj groove. It was extremely puirifol to the touch ; and 
any movement of the uterus also caused pain, especially that of 
elevation. The cervix was tender, deeply injected, not ulcerated; 
and from the os thick, glairy inucus was proceeding. No other 
flwelling was felt in any of the other culs-de-sac. She was ordered 
quinine, iodide of iron, poultices to the abdomen, and baths twice & 
week. 

From the 18th to the 25th of May, the pains and discharge con- 
tinued, and the general and local condition remained much as before, 
except that the swelling in the anterior cul-de-sac was more distinctly 
defined, and was separated from the cervix by a groove ; it was also 
somewhat increased in size, extending towards the left border of the 
uterus, and by external examination it was felt to be about on a 
level with the fundus uteri. In the right cul-de-sac a round, resiatijig, 
transverse Wnd could be felt extending from the right border of the 
fundus uteri to the corresponding broad ligament. 

from May the 25th to June the 13th the pains diminished some- 
what, and were limited to the sub-pubic region and to the iliao 
fossie, especially the left. They were increased whenever she 
attempted to get up, which she had not done since the sound woa 
used on the 7tli of March, or when any examination waa made. As 
the discharge still continued, a nitrate of silver injection was ordered 
to be nsed ; and on the 21st of June it was noted that the tumour was 
sensibly diminished ; (hat in the left cul-de-sac waa of oval form, 
less hard, and more detached from the uterus ; the discharge still 
continued. 

From this date to the i6th of July the pains gradually diminished, 
but the vaginal examination revealed no change. The uterine 
discharge remained the same, but the vaginal dischai^e waa greatly 
relieved by the nitjate of silver injection. She was ordered iodide 
of iron, quinine wine, poultices, and rest. 

On the 17 th she was taken with sbarp pains in the thighs and 
right iliac fossa, the uterus waa almost fixed, the ridge before spoken 
of as situate on a level with the internal os remained about the same, 
but tlie tumours in the lateral cula-de-sac were increased in size and 
more tender. Believing that tliis recurrence of the symptoms indi- 
cated the approach of menstruation, four leeches were applied to the 
upper and inner part of the thighii, and a warm bath ordered each 
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On the 22nd, there being no improvement, a large cautery was 
a])phed to the su'ellinga in the ihac fossse. The pains, however, 
incrensed, and became violent after standing for it time. 

Ou the 26th, the swellings were much more tender, and greatly 
increased in size, eapeciully llial on the right — rising up in the abdo- 
men the width of the hand above the pubis, and projecting into the 
corresponding vaginal cul-de-sac. The cervix and vagina stiil pre- 
sented a normal appearance, the discharge continued the same. Prom 
this time to Ihe 4th of Aug., the tumours gradually diminisbed, but 
menstruation did not come on. At the end of August the tumour on 
the right side was reduced to the size of a large nut, which hung by 
a thin, short, pedicle to the upper right augle of the uterus. It was 
extremely tender to the touch, and })roduced when pressed peculiar 
sensations ; that on the left was also Lender, but had not this pecu- 
liar sensibility ; it also adhered to the left border of the uterus. 
The uterus itself was smaller, still almost immovable, and excessively 
painful if moved ; the examination generally caused much less pain 
than before. 

On the 26lh, menstruation came on scantily and with less pain. 

From the 15th of Sept. to (he 1st of Nov. the palient continued 
much the same in her general and local condition. 

On the 16th of Nov., and again on the 13th of Dec., after some 
pain resembling dysmenorrhea, small masses of glairy mucus were 
expelled, apparently in the place of ordinary menstruation, and each 
time with marked relief. 

On 26th of Dec. menstruation came on only for a day and half, 
notwithstanding that leeches were applied to the thighs ; she, how- 
ever, felt relieved by it. During the month of January no perceptible 
change was noticed in the tumours. The vaginal discharge stopped 
under the iiiUueiice of tannin. 

On the 6th of Feb. menstruation came on witliout any pain, and 
lasted a day and a half. 

On the 4lli of March she left the Hospital. 

On Ihe 12th she returned, complaining of a good deal of pain 
of a lancinatmg character occurring at intervals. The tumours had 
seusibly increased since she left the Hospital. Sbe was ordered 
baths, poultices, and rest ; and in a few days all pain bad completely 
disappeared. The tumours were smaller and less tense. I did not 
see this patient agaui (ill Nov. the Sth, when I learned that the pain 
had gradually left her, that in May menstruation appeared freely and 
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Instcd four or five days, and recurred regularly afterwards until Octo- 
ber ; when, after some fatigue and the want of pro])er food, it re- 
turned for two days only, and was followed by a leucorrhcal discharge. 

On examination the ragiua and cervix appeared to be uormat, 
the ante-flexion remained, though less acntely. A round, soft, indo- 
lent tumour, the size of a nut, hung by & pedicle from the nglit 
angle of the uterus; on the left border was a eimiliir tumour, the 
size of a large filbert. She was ordered sjmp of the iodide of iron, 
and an astringent injection. 

On the 17th, meii.itruationmine on, and lasted four days, Sha 
left the Hospital on Dec. 1, ami 1 have not seen her since. 

It is clear that the phenomena which occurred in this case coimot 
all be attributed to the employment of the sound. There must liave 
been some predisposing cause, in addition to Ihe circumstances which 
immediately called forth the symptoms, and which were in existence 
upwards of a year. Immediately after the examination, as in the two 
cases related below,* the uterus became tender to the touch; and, 
while in the bath, which was ordered immediately, to diminish this 
uterine excitement, the patient first exjierienccd the hypogastric pains, 
which afterwards became persistent. On leaving the bath, a discharge i 

* Vase of M. Noel Guriicau de Musbj, from tlic report of M. Dcpaul, 
made to thu Academy of Medicine, on llie treutment of uteiine dcviationa 
tjy intra-uterine pcasaries. 

A woman was admitted into the Jltijii'tal St. Antoiiix for retro-fieiioa 
mid prolapsus uteri, nitlt granular erosion of the cervix, llie utem 
could eaiiily be replaced bj the sound of Huguier without pain; but waa 
immediately followed by peritonitis, and she died in three or four days. 
As a. pott-mortem examination was reFdsed by the Irienda, tlic titems vraa 
removed per vugiuDm by the plan of Itecamkr, and on the peritouenl cavity 
being opened, some blood and pas Sowed out. The uterus was healthy, 
but the Fallopian tubcB contained a little bloody eS'usioii. 

Case of ]>r, Oldham, extraeted from the same Heport of M. Depaul. 

A lady, aged 3(i, had been married several years, was sterile, and sulfered 
from dyamenorrhtea. For this she came to London to have the uterus 
diluted, which was done. «lie said, with silver instrnments, which caused 
her very great pain. After one of these proceedings, the was sci/ed witii an 
attai'k of peritonitis, irom whirh, in a few days, she died. Oa post-mortem 
examination there was found very extensive and severe peritonitis, which, 
however, wbs entirely limited to the pelvic peritoneum. All the geuerati' 
organs were very vascular, and two small fibroids existed in tlie anterior 
wall of the uterus. 
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coDlinued for upiviirds of fen motitlis, none of which existed jircviuus 
fo the emplovment of the sound. The sudden appearance of the 
sjrmptoins leaves no room for doubt ; it proves cloarly, I tliiuV, that 
they were occasioned bj the sound, but it suggests at the same time 
the idea that there were predisposing causes which rendered this 
oidiiiarily innocent examination the occasion for the development of 
morbid phenomena. Among these predisposing causes maj be 
reckoned the hlenorrliagia which, in all probability, was not limited 
to the vagina, but had involved the uterine cavity three months after 
it began, as evidenced by the hypogastric pains aud the dysmeiiorrhcea 
which succeeded them. We can readily understand tliat this 
affection, though scarcely appreciable at the time of the catheterism, 
rendered the mucous membrane more liable to new inflammatory 
Action; and this was not the only result of this blenorrliagia ; 
its influence upon the peritoneum had caused that angular inflexion, 
tlie redressing of which by the sound led to such sad results. In 
fact, the consideration of the symptoms, and tlieir relation to each 
other, seems to show that the catheterism occasioned the rupture of 
some fibrous bands, and this became, as it were, the startiTig- point of 
the subsequent pelvi-peritonitis. The junction of the cervix with the 
body of the uterus, being the point of greatest flexion, ofl'ered a cer- 
tain resistance to the introduction of the sound ; ami, immediately 
after its reduction, it became very painful to the touch. It was at 
this point that, after some days of suffering, the first peri-uterine 
induration occurred ; and, like all peritoneal thickening, it was oidy 
perceptible after the serous inflammation had reached the stage of 
the production of false membranes. It was from this point afterwards 
that the peritoneal inflammation advanced step by step, first to the 
left border of the uterus, then to the corresponding cul-de-sac, and 
lastly to the right cul-de-sac. These several circumstances appear 
to prove the proposition stated above. 

But even admitting that the ])eritouitis was thus produced, it still 
does not account either for the extension or for the chronic character 
of the inflammation. The former, favoured probably by the previous 
existence of a similar affection, which set in three mouths after the 
commencement of the discharge and nine mouths prior to the cathe- 
terism, appears to me to have been due entirely to the reaction 
upon the ])eritoneum of the catarrhal metritis resulting from the 
examination. I shall not attempt to determine whether the catarrhal 
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metritis which immpdiatelj succeeded the employment of the sound 
was simply a return of the acute stage, or was the result of a fresh 
extension of the blenorrhagia to the uterus; or, lastly, whether 
it was a local manifestation of a scrofulous taint. It seems 
more prohable that the blenorrhagia again invaded the uterus after 
the cathet«rism ; and that the scrofulous diathesis perpetuated, as it 
were, both the bleuorrhagic and the catarrhal metritis. The nature 
of this last is comparatively of little importance; what more concerns 
our present subject is the connection between the long duration of 
the disease and the constitutional condition of the patient. No doubt 
the catarrhal metritis stamped on the pelvi-peritonitis its chronic 
character. It is interesting, also, to note that each of the peritoneal 
SB'cUings resulted from a recrudescence of the uterine affection, the 
periodicity of which seems to connect them with the menstnial 
molimen which took place, although nothing was seen externally. 
It is stiU more important to observe, that the slow improvement in 
the pelvi-peritonitis came on only after the uterine affection itself 
had abated, and when menstruation was established. 

I ought, however, to notice the beneficial results which seemed 
to follow the employment of nitrate of silver; this I ordered 
unwillingly, and only in accordance with the wishes of the patient, 
but it seemed to exercise a beneficial revulsive action, similar to 
that which M, Aran sought to obtain from the application of 
blisters to the cervix itself. There is one point, to which I must 
direct special attention, viz., that the definitive cure was obtained 
only when, discouraged bj the long persistence of the pains, I advised 
the patient to leave the Hospital, being persuaded that when free she 
would indulge in sexual intercourse, and this would exercise a benefi- 
cial eff'ect, similar to that which happens in the chronic stage of orchitis 
in the male. As an example of this benefit I may refer to Case XVII., 
where the patient, against my consent, left the Hospital just when 
the peri-utcriiie tumour began to he absorbed ; and not only did the 
improvement continue, but it even increased in greater proportion. 
I need not dwell further on this subject, because I shall have to 
refer to it agaiu in the chapter on Treatment. 
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The symptomatology of pclvi-peritonilis presents many difficultiea; 
partly because, except in those cases where it is of traumatic origin, 
it follows upon some affi^tion of the intra-pelvic oi^ansj partly because 
in almost, every case there are uterine dcviatioTis. It is neeessary, 
therefore, to determine what beiongs to the several morbid conditions, 
so as not to attribute to one what properly belongs to another, eape- 
cially in reference to the displacements, which do not give rise to any 
pain, unless under exceptional circumstances, as we shall see in the 
succeeding memoir. On the other hand, pain is the prominent sym- 
ptom of pel vi- peritonitis, as it is of all kinds of serous tndnmmation. 

We ought, in order to give a complete sketch of the symptoms of 
pelvi-peritonitis, to study successively its several varieties, puerperal, 
menstrual, blenorrhagic, venereal, traumatic, &c. ; and not oidy this, 
but each of the varieties of these. All this, however, would occupy 
30 much space, that I am compelled to forego it; but Jn the chapter 
on Treatment, I shall dwell more fully upon the indications resulting 
from these differences, which now I can only briefly refer to. 

This exposition, like all dogmatic descriptions, will only contain 
an account of the symptoms of pelvi-peritonitis proper, whether 
puerperal, blenorrhagic, &c., and the only distinction I shall now 
make is between the acute and chronic varieties. 

In the acute form, the patient, cither without any premonitory 
symptoms, when the pelvi-peritonitis is traumatic (Case XYUI.), or 
after some days of malaise, during wbich there is a feehng of weight 
in the pelvis, is suddeJily seized with severe abdominal pain, varying 
in diOerent cases both in extent and severity, but so peculiar and so 
well known that it is unnecessary to describe it. Sometimes it 
ladistes from the hypogastric to the abdominal region ; sometimes it 
IB limited to one or both iliac fossoi ; and always there is difficult 
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micturition and drfiecation with paio down one or other thigh. In 
one cost, whicli came under mj notice in March, 1861, there was no 
pain whatever; tliougli the case was one of general suppurative peri- 
tonitis, which terminated fatally a month after the menstrual suppres- 
sion which occasioned it, and was accompanied by very grave sym- 
ptoms, stupor, pro.'t ration, diarrlio^a, and continued fever, but without 
any rose rash. The pain is usually increased by deep inspiratiotui, 
cough, movements of the legs, tension of the abdominal muscles, and 
especially by pressure. Inconseijuenceofthis, examination of the parts 
is almost impossible ; and equally dilficult is it to demonstrate the 
existence of any tumour, either in Ihe iliac fossso, or in the vaginal 
culs-de-sac, which are sometimes the most painful of alL The utema, 
any movement of whicli causes extreme sutferiiig either in the hypo- 
gastric region or in the iliac fossie, maintains its usual position;' 
any deviation takes jitaee later, when the tumefaction in the vaginal' 
culs-de-sac occurs, and false membranes are being formed. ' 

But, before any swelling appears, in the greater number of cases, 
where the attack does not end speedily by suppurative inflammation, 
as in Case III., an improvement of the general symptoms is apparent; 
these symptoms are, an anxious expression, nausea, vomiting, con- 
stipation, or diarrhoia, quick small pulse, and dry but not hot skin.. 
In some cases these are coustaut pbenomena, in others they are 
hardly recognisable. The fever is sometimes indicated only by slight 
increase of the pnlse most marked at niglit, sometimes it is preceded' 
by al^ht rigor, at other times by well-marked shivering, and lastly by 
a state of languor and weakness, which it is important to recognise as 
it is a cause of much error in diagnosis. When the febrile reaction 
diminishes, the abdominal pain becomes less, cither from the treat- 
ment or spontaneously. From this, and from tlie tendency of the 
inflammation to take on the adhesive form, or to lead to the effusion 
of serum or pus, we find sometimes at the first examination a swelling 
in one or more v^nal culs-de-sac, at other times only a sort of vague 
resistance is felt. It happens sometimes that after a first or even a 
second examination, the day after uotliing is discovered except some 
tenderness; but Ihe next day, perhaps, a peri-uterine tumour is felt. 
This occurred in Cases III.,IX.,XVI.,XV1I.. XVIII. It is necessary 
to insist on this point; becausesometimcs the practitioner finding one ■ 
day what lie had not discovered by examination perhaps the day before 
and again on the succeeding day finding that the tumour is quite' 
different to what it was when first made out, doubts the value of »■ 
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mode of examinalion wliich it is of course a 
oneself vith as with auscultation. 

This idea of a tumour wldch raaj be felt in one or more of the 
vaginal culs-de-sac is all the more interesting, because, as a sign of 
peltri-perilouitis, it is analogous to the duluess, or rather the want of 
elasticity in percussion which exists in pleurisy, and is one of the 
most important elements in diagnosis. Unfortunately, there are many 
impressions derived from examinations w hid i depend on the sensibility 
of the practitioner, and which it is impossible to communicate to those 
who have not that spc-cial tact without which no uterine disease can 
be diagnosed. But I am not writing for those who are so utterly 
ignorant on these points. The tumour in question is in close apposi- 
tion to the uterus, but not actually one with it — a point which it is 
important to determine, because it shuts out all idea of its being a 
case of partial or general enlargement of the uterus itself, such as ia 
sometimes met with. It is separated from the uterus by a more or 
less distinct groove ; but its independence of the uterus is better 
recognised by its different consistence and elasticity, and by its con- 
figuration. Limited to a greater or less extent by the circumference 
of the uterus, the tumour always leaves one, or at least a part of 
one of the vaginal culs-de-sac free ; these ought, therefore, to bo 
most carefully explored per vaginam and by abdominal palpation 
combined. By this comparative examination of all the vaginal culs- 
de-sac, not only can the existence and dimensions of the tumour be 
made out; but the extent of the uterus also, which is free from the 
tumour, can be discovered ; as well as the various displacements, 
flexions, versions, or rotations which the uterus has undergone. 
On pressing the finger deeply on the part of the vaginal cul-de-sac 
not occupied by the tumour, we can pretty clearly make out by com- 
parative measurement the repletion of the surrounding parts ; we 
can also examine the surfaces and borders of the uterus, to see if 
there be any flexion. Great care is necessary in this [lart of the 
examination, as we may easily mistake a flexion for a peri-uterine 
tumoar. The examination of the uninvaded cul-de-ssc shows not 
only its depth, but also whether it ia increased or diminished in either 
direction by the uterus being displaced by the tumour. This point 
ia the more interesting, because the displacements vary, not only in 
direction, but also as regards the amount of space occupied. Thus 
the tumour may displace the uterus entirely, cervix and body, with- 
out causing any version, by a kind of pressure exercised equally on 



PELVl-PEBITOWnS. 



tiie two parts of the organ. In the case (Xll.) represented in Jig. 8, 





r. UleruB. c. Cerrix. T. Tnniour. r. Uterus, c. Cervix. T, Tumonr. 

T. Axis of VHginn. V. Axia of vagina. 

which is the rarest fortnj we find the cul-dc-sac occupied by the 
tumour, not only wider, but shallower than thnt on the opposite side. 
We also find that the uteras is sometimes so twisted, that the cervix is 
drawn away from the cul-de-sac in which thy Itimour is eituufed 
and looks to (he opposite side, while (he fundus uteri is inclined to 
the iliac fossa of the afl'ected side {vit/e Case XIII.} This la(ero- 
version which is the most frequent of all the displacements pro- 
duced in the acute stage of pel vi- peritonitis, and which is repre- 
sented in Fig. 9, is rarely simple ; it is almost constantly asso- 
ciated wi(h a alight inclination of Ihe fundus backwards, together 
with some rotation of the organ on its axis «liich carries forwards 
the corresponding border of the tumour. 

In Fig, 10, the cervii, instead of being pushed away by the 
tumour, seems drawn into the affected cul-de-sac ; which, in this case, 
is deeper than that of the healthy side, and seems narrower below, 
so as to widen a little at the junction of (he cervix with the body of 
the uterus, where we generally find the peritoneal induration, by 
its exclusive action on the body of the uterus pushes it towards 
the healthy ihac fossa (vi^ie Case XV.) 

It must be understood that the displacements just described 
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those witnessed in spurious i>eri-uterine 1 a tero- phlegmons, wliicli 
are bj- far the most frequent, espeeiall; if we iiieiude undei liiis name 
(hose which occujijr the three posterior quarters of one of the lateral 
Fig. 10. 




F. Utenu. c. Cervii, t. Tumour. 

T. Axis of Ta^a. 
cnls-de-sac ; and, at the same time, the corresponding half of the 
posterior cul-de-sac, as is represented in Fig. 11. 

This latero-postcrior part of the uterine circumference, and. more 
frequently the left than (he right side of it, is the chosen sent of 
those tumours to which pel vi- peritonitis gives rise.* 

We come now to the spurious peri-uterine re I ro- phlegmons, 
which are less common than the others. They occupy, generally, only 
the posterior cul-de-sac, with tiieir centre directly behind the neck, 
displacing this organ in a double direction, and pushing it downwards 
«nd forwards.! 

It ia necessary to insist upon this point, because the tumour, by 
its position beliind the uterus, its descent below it, its estension into 
one or both of the lateral culs-de-snc, {which hitter ia the more fre- 
quent), and by its configuration, strikingly resembles the swelling of 
hematocele. I also specially insist on the projection of the cervix 
forwards and upwards by the retro-uterine tumour, as symptomatic 
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of eero-albuminoua or purulent pelii- peritonitis, because the incor- 
rect interpretation of this displacement has been the cause of many 
errors of diagnosis. 

The spurious peri-uterine ante -phlegmons, which are the rarest of 
all forms, may, by pushing the cervix backwards, be sometimes con- 
founded with ante-flexions ; or, perhaps, I ought rather to aay that 
ante-flexions ma;]' be mistaken for ante -phlegmons. This mistake is 
easily made in some cases of first pregnancy, when the fundus uteri, 
sharply curved anteriorly, descends below the cervix, presenting 
itself to the examining finger larger and more elastic than the rest of 
the organ. For the diagnosis of this condition, we must examine 
very carefully the borders of the uterus, and note the difierent 
intrinsic characters of the peri-uteriiie tumour, which I will now 
detail. 

That these tumours resemble each other by their phlegmonoui 
character, I need scarcely say ; and I should still have a difficulty ia 
distinguishing them, had I not been forced by circumstances to more 
careful examinatiou. I shall net allude to the existence uf arterial 
pulsations on their vaginal surface, especially at an advanced stage 
of their formation, because similar pulsations are met with in hae- 
raatoceles, in organic diseases, and in long-standing morbid con- 
ditions which have led to permanent increase of the vessels at 
the base of the broad ligaments. But I must insist on the peculiar 
consistence and the constant variations in the form of the tumours 
caused by pelvi-perltouitis. They are preceded, as I have said, by s 
vague feeling of resistance, which is felt with difficulty in consequence 
of the pain : at first, they are not very thick, and are moulded by 
the form of the vagina! cut-de-sac, Their weight renders them 
convex inferiorly ; they present a kind of elasticity, similar to that met 
with in the first stage of a phlegmon : more rarely there is a sense 
of false fluctuation, similar to that which exists round white 
swellings {tiimeun blanchei). This elasticity quickly disappears, 
except in those rare cases where suppuration takes place. Then tiie 
tumour insensibly hardens, up to the time when resolution begins, 
which takes place froui about the fifteenth to the twenty-first day from 
the corameneement of the miscliief, or after one or more exacerba- 
tions have taken j)lace. As a general rule, these tumours can be felt 
only by vaginal examination ; they do not rise sufficiently to be felt 
in the iliac fosste, where only au indistinct fulness can be made out, 
At a kter period, when they ate increased in size by inflammatory 
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tttwks, thej present on their vaginal surface more or less distinct 
prominences which are hard, and may sotnelimes be felt projecting 
in the hypogastric region. By combining the two modes of eia- 
mination, internal and external, we are able to estimate the thickne^, 
the absence of fluctuation, and the almost Gbro -cartilaginous hardness 
of these tumours. When, as is most frequently the case, they are 
placed laterally, they seem to form a kind of latero-posterior wing to 
the uterus. They rarely pass the superior limit of the pelvis ; but when 
they do, it is seldom more thou two or three fingers' width above the 
horizontal ramus of the pubis, from which they are separated by a 
slight interval. This last is an important point, because the intra- 
cavitar seat of these tumours is one of tlie elements in the differen- 
tial diagnosis of phlegmons of the broad ligaments, which tend, on 
the contrary, in their progress, to invade the cellular tissue of the iliac 
fossa; so that the tumour which they form, when it emerges from 
the pelvis, is united to the abdominal wall itself. It is the more 
necessary to insist on this intra-cavitar positio:i of peritoneal indura- 
tions, and on the mobility of the abdominal walls which glide over 
them, because phlegmons of the broad ligaments and pelvi-peritonitis 
not only often co-exist, but because they both sometimes, under the 
influence of the same causes, experience inflammatory exacerbations, 
which arc so common tn pelvi-peritonitis as almost to constitute one 
of its fundamental charactei-s. 

The most frequent causes of these exacerbations are, first, the men- 
strual molimen, especially when there is uo proper discharge ; and, 
secondly, bodily fatigue. At the same time, they may arise from 
other causes which are not appreciable. Sometimes they are pro- 
duced by severe surgical interference. They are cbaract^rised by 
hypogastric pains, followed by intervals of ease, occupying sometimes 
one seat, sometimes another. As these pains are less than at the 
primary attack, and the general symptoms are also less severe, there is 
DO rigor, nausea or vomiting; generally there is either constipation 
or diarrhcea, with but little appetite and some febrile reaction ; the 
latter ia seldom absent, and is accompanied by general malaise, quick 
pulse, and chilliness, especially in the evening. 

While these events are taking place, there is a sensible increase 
in the size of the peri-uterine swelling, sometimes it invades the 
part* in the adjoining region, and sometimes the iliac fossa of 
the opposite side, which becomes the seat of severe pain. It is 
durinjj these aggravations that the arterial pulsations, to which 
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M. Nonat has attributed a sympfomatological importance whicii tbe^ 
i!o deserve, become so evident, especiallj if the tumour has at the 
same tiiDC become more markedly elastic. This hist modi 6 cation, 
iviiich is far more important thau the arterial pulsations, is aceom- 
putiied by changes in regard to the uterine disjilacement which took 
placeiatheonsetofthepeUi-peritonilis. These changes consist, cither 
in an increase of the primary displaMinenta ; or in a rotatory move- 
ment of the uterua on its axis ; or in a complete change of ita posi- 
tion by version ; or in a conversion of the original version into some 
other. The moat frequent of all is the transference of the cervix 
Trom one cul-de-sac to another; so that having been removed fi 
the lumonr at first, it approximates it now, owing to the greal 
thickness of the induration, which pushes the fundus towards diff! 
healthy iliac fossa. These displacements are important, aa aflbrding 
the key to the various uterine deviations ; and also because they serve 
to distinguish tumours produced by pelvi- peritonitis from libroua 
tumours or ovarian cysts, which are not capable of Buch sudt* 
and frequent cbangea. I shall have to return to this question hi 
after. 

The number of exacerbations which takes place varies a good deal, 
and depends partly on the severity of the peritoneal inflammation, 
partly on the nature of the alfection of the uterus or its appendages 
which originated the peritonitis, and partly on tlie constitutional or 
acquired pecuharity of the patient. Sometiiiies tiie case may go on 
to the end without any exacerbation (vide Case VII.) ; and this is 
especially likely to happen when the inflammation begins lightly, and 
is caused by some accidental disturbance of menstruation. Some- 
times, on the contrary, the mischief is prolonged almost indefinitely, 
to the despair alike of the patient and physician : this occura more 
often in cases of puerperal pelvi-peritonitis, in chronic catarrhal 
metritis, blenorrhagic or scrofulous. But, whatever may be the 
disease which has originated the pelvi-peritonitis, it always has a 
tendency after a certain number of exacerbations to assume a chronic 
character; each exacerbation seeming, as it were, to prepare the way 
for a succeeding one — not only because that after each the tumour is 
left so much larger, but more jiarticularly because the patient's 
debility increases, and becomes a serious obstacle to the cure. 

In short, the cachectic condition which is induced not only exercises 
ft bad influence upon the function of menstruation, the due perfor- 
mance of which is indeed indispensable to auy permanent relief; but 
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it also mnkes the patient liable to tlie action of slight morbific causes. 
Hence, at thia stage, the mere hysteralgic poiua symptomatic of the 
atuemic condition of ibe patient, may become a cause of renewed 
peritoDcai mischief; they resemble in this respect certain forms of 
gastralgid, or rather certain cases of chronic gastritis. Thus the 
uuemia, resulting partly frdm the infla mm alio n and partly from the anti- 
phlogiitic treatment which has seemed necessary, becomes afterwards 
a cause of fresh attacks ; these again aggravate the anieraia, and give 
rise to nervous hyslersigrc pains, which produce fresh j?«j-("ojm in the 
peri-utrriiie tumours. It is a sort .if vicious circle, in which every- 
thing turns to the disadvantage of tlie patient. 

I have enlered thus lengthily into the character of these exacerba- 
tions, because they constitute an essential and distinguishing feature 
of this affection. They are, however, sometimes absent, or they occur 
very infrequently. I may add, in reference to the chronic character 
which the disease sometimes assumes, and the influence of blood- 
letting upon it, that after a time the hysteralgia becomes, to a great 
extent, a purely nervous phenomenon, contra -indicating very clearly 
the employment of depleting remedies. This point is of great im- 
portance, l)ecause it is often at this period that we are first consulted 
for the n-lief of the patient's sufferings ; and only by s long and minute 
examination of the history of the case, can we arrive at any satis- 
factory opinion as to the present cause of suffering ; without this, 
we may be led to adopt the very mistaken views advocated by some 
pathologists — who, seeing these pains which are symptomatic of 
pelvi-peritonitis associated with a uterine displacement, of the cause 
of which they are ignorant, attribute the pain to the displacement, and 
immediately resort to some mechanical treatment. Moreover, unless 
we are thoroughly acquainted with all the antecedents of the case, 
we may attribute to some uterine neurosis the pain which is 
really symptomatic of old stinJing inflammation ; in this way 
I am persuaded that the frequency of the ao-called irrilalU 
uienu bas been largely exaggerated. I do not for a moment wish to 
dispute the existence of this affection, which, I suppose, is analogous 
to the irritable mamma and testicle; and, like these, it is, in the 
majority of cases, symptomatic of chlorosis, hypochondria, and more 
often of hysteria. All I want is to guard against the ascribing of 
the hysteralgic pains which occur in the later stages of pelvi- 
peritonitis, to any mere uterine neurosis, though they sometimes very 
closely resemble the pains of irritable uterus, and vice versa ; just as 
toothache sometimes simulates tic douleureux. 
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The Ujateralgic pains which occur in pelvi- peritonitis present this 
peculiarity, as compared with the pains of irritable uterus, that whether 
produced with no apparent cause, or bj some moral or physical 
agent, or by the menstrual molimen, they always begin in the part of 
the pelvis where the peri-ulerme tumour exists. From this point, aa 
from a focus, they radiate towards the hypogastrium, to the lumbar 
region, to the anterior part of the tenth intercostal space — which, for 
some reason or other, I canaot explain why, is Ihe spot to which uterine 
pains are reflected. They also radiate to the anterior and inner part 
of the thighs, to the point of exit of the sciatic nerve, and occasionally 
to all the parts supplied by this nerve. This kind of nervous exacer- 
bation is further characterised by a kind of anxiety and restlessness, 
quite different to the almost absolute immobility of patients who are 
suffering from true inflammatory attacks. With these the least 
movement increases the pain, while, with the former, change of posi- 
tion seems, though only for a very short time, to give relief. The 
duration of the attack in the nervous variety varies a good deal, 
though tie cause thereof is not easily made out. I can only say, 
though I cannot state this positively, tiiat it would appear as if these 
pains were sometimes connected with small intra-pelvic encysted 
purulent collections, similar to those described in Case X. Where 
this is not the case, the hysteralgic pains of pelvi-perilouitis are 
certainly less severe than those of the irritable uterus ; they are also 
less wandering, and less distinctly intermitting than those incidental 
to hysteria. There are, however, it must be admitted, cases where 
ae existence of hysteria before the present illness complicates the 
symptoms by the addition of hysterical phenomena. 

These hysteralgic pains, though they may be more or less influenced 
by a previously existing neurosis, or may result from the cachexia of 
long-continued disease, present the characters of nervous pain suffi- 
ciently well to be recognised. Tliey are, for instance, moveable, 
sensibly modified by disturbing causes, and less enduring than the 
paroxysm of irritable uterus, ITiia last accounts for the good results 
obtained by M. Nonat,* from slight cauterisations of the hypogastric 
and crural regions ; a practice otherwise open to the objection of 
leaving eschars on the skin. It accounts also for the occasional 
success of the still more mischievous, because dangerous practice of 
cauterising the cervix, whether with the actual or potential cautery. 
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Iti like manner, we may attribute lo the predominance of these nervous 
phenomena in the chronic periods of pel vi -peritonitis, the cures which 
result from hydro therapeia, from salt water baths, from thermal waters 
of all kinds ; these all tend to improve the patient's general condition, 
and thus to remedy the cachexia upon which they depend. Hence 
also the benefit resulting from some mineral waters, by improving 
the diaiheiiis to which the mischief is mainly due. 

There is one very important point upon which I must make a few 
remarks, viz., the connection between the ulcerative conditions of the 
cervix uleri, and the metrorrhagia wliich often co-exists with pelvi- 
peritoneal inflammation. 

The analysis of my cases proves very plainly, first, that a relation 
exists between cervical ulcerations and the nterine afl'ection which is 
the starting-point of the pelvi- peritonitis j and, secondly, the almost 
complete independence of the ulceration and the peritoneal inflam- 
mation ; the former heing in no way produced by the latter. The 
first of these propositions is proved by the fact that in a certain 
proportion of cases no ulceration is discoverable ; in other cases 
there is a uniform co-existence of muco-puruieut discharge with 
cervical ulceration; and, thirdly, there is a difference in the appear- 
ance which the ulceration assumes, according to the nature of the 
disease which originated the uterine afl'ection. In sliort, the absence 
of any ulceration in a certain number of cases of pelvi- peritonitis, men- 
strual in particular ; and the constant co-existence of miico-pumlent 
dischai^e in cases of cervical ulceration, clearly estabhsh an intimate 
connection betweea cervico-uterine ulceration, and the morbid secre- 
tion of the uterus. This point is yet further demonstrated by the 
special character of the ulceration in puerperal cases, in cases of hlenor- 
rhagia, scrofula, &c. It shows that the ulcer is only the outward 
manifestation of a morbid condition of the cervico-uterine mucous 
membrane; just as we get various ulcerations of the nares in the 
several varieties of coryza. So, then, this cervical ulceration is to be 
regarded merely as an accident of pelvi -peritonitis, at least, in its 
acute stage. I mate this restriction, because it is impossible to deny 
that this afl^ectiou has, at least, some indirect influence in the prodnc- 
tioD of those cervical ulcerations which occur in the chronic stages of 
spurious peri-uterine phlegmons; and this is especially the case in the 
ansemic conditions which result therefrom. Cachexia always predis- 
poses to ulceration in those parts which are subject to sanguineoua 
discharges. 
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On the other band, metrorrhagia ia so constant and so important 
a phenomenon of pclvi-peritonitis, that it cannot be regarded as an 
accidental occurrence ; we must therefore determine at what period 
it is most hkely to occur, under what circumstances, and vhat influence 
it exercises over the peritoneal affection. 

My observations go to prove that these discharges may occur m 
any time in the course of pelvi-peritonitis," especially if we include^ 
as we ought, cases of excess in the menstrual or locliial discharges; 
but they are rare at the period d'^lai in comparison with their fre- 
quency at tlie extreme periods in the serous inflammation. In the 
intermedjatc period, the discharge is probably only a prolongation of 
the menstrual flow, intimately related to an increase in the severity 
of the indammation. The division which I have pointed out of 
metrorrhagia occurring in the acute and chronic stage of the aflection, 
indicates a difference in their causes; notwithstanding that, in bol 
cases, they result from an afflux of blood to the genital organs ca 
by the disease itself. 

The metrorrhagia which occurs in the acute stage, or after 
exacerbation of the inSammatory attack, generally comes on at tl 
close of the more severe symptoms when the pain is subsiding; the 
blood, though supplied both from the cervix and body of the ulurus, 
flows so imperceptibly, and is so unaccompanied by pain, that the 
patient feels little of it. The case is quite difl^erent in the chronic 
form, where the discharge ii often accompanied by painful uterine 
contractions. In the majority of cases of the acute variety, the blood 
flows gutf-alim from the open os ; and would really, but for its con- 
tinuance, be of little moment. There is one other point of importance 
in reference to this metrorrhagia; viz., that, except in persons who have 
previously suflered from dysmeuorrhoia, it does not give rise to any 
pain ; on the contrary, the pain which existed previous to the dis-j 
charge is rather relieved by it; so that it seems to be, as it were/ 
a critical and spontaneous discharge, afl«r which resolution begins. 

The improvement just referred to ia influenced to some extent by 
the character of the crisis ; for in some the discharge is not sufficiently 
free to bring much cliange. It depends also upon the character of 
the genital affection ; scrofulous catarrh, for example, irrespective of 
the discharge, tends to produce temporary improvement in the peri- 
toneal symptoms. This influence is such, that not only does it tend 
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to modify the results of the bleeding, but it even affects the bleeding 
itself; at least, as regards ita frequency auJ amouut. It is less 
frequent in blenorrhugiu pel vi- peritonitis, still less in that caused by 
uterine catarrh and in the traumatic variety ; while it is more 
common in the puerperal, and still more in the menstrual variety. 
Ill these two htter it frequently happens that the lochia or menstrual 
discharge will, for a time, during the more acute inflammatory 
symptoms, diminish ; and, when these subside, then the former be- 
come more free again, and last for some time. I ought to mention, 
however, that in the puerperal pelvi-peritonitis, the character of the 
metrorrbagia is influenced somewhat by season ; thus in the year 
1858 it was a very frequent symptom, while in the following year 
it was rarely met with. This is an important point to bear in mind, . 
when it is remembered that in those two years the proportion of 
cases of malignant puerperal fever was very dissimilar in comparison ; 
10 that we might legitimately attribute the frequency of metrorrhagia 
in 1858 to the influence of the dominant medical constitution of 
that day. 

Should this coincidence be found to exist in other epidemics, it 
would make the frequency or rarity of hoemorrhage in puerperal | 
pelvi-peritouitis a matterof some importance. If frequent, we might 
reasonably dread that a cruel epidemic would soon follow wherever I 
benign puerperal fever which had already shown a hiemorrhagio 
tendency had appeared ; and therefore hygienic measures ought to 
be taken at once to diminish, if possible, the mortality which decimates 
the obstetric wards at such titues. I 

This is a question, however, which, interesting and important I 
though it be, is foreign to the subject we are considering; viz., the I 
relation which exists between metrorrhagia and pel vi- peritoneal i 
inflammation. If the peritonitis does nol occasion liFemorrhage, it 
at least excites it and makes it freer, especially after abortions ; and, 
under these circumstances, the best hemostatic we possess is the 
application of some leeches, or a large blister over that iliac fossa 
which is the seat of pain ; it arrests the htcmorrhage by the good 
influence which it exercises over the peritoneal inflammation. To con- 
clude my remarks upon this subject, I should say that all the preceding t 
is opposed to the symptomatic value which M. Laugier has attributed ' 
to the coincidence of pelvi-peritonitis and metrorrhagia ; and nega- j 
Idvea the idea that tills coincidence is any way pathognomonic of j 
luematocele. ^ 
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I shall not insist further on this point, but I must not omit 
nniintion one very intereatiug fact; viz., that hieinorrhagea, both* 
]>rimary and secondary, whicii are so frequent at Lourdne, 
much less so at La PUii.* This difference has led me to enquite'' 
whether there are not some endemic causes peculiar to the furmer 
hoi^pital which might account for it. No doubt tlie habits of life of 
the patients, in the former cose, goes for much; for it is a fact that 
women who live lives of sexual excitement, as the m^ority of those 
who come into Lourcine do, are subject to metrorrhagia. But I 
believe that the frequency of this symptom in the No/iila I Lourcine ia 
due to causes which may operate equally at any other hospital, viz., to 
the mercurial treatment to which the majority of these patients are 
necessarily subjected. I say this, because I have frequently seen 
excessive metrorrhagia occur in cases where a course of mercury was 
being administered, whether for a uterine or any other affection. 
Among other examples, I may mention that of a young girl, 20 
years of age, of good constitution up to the time of her admission 
into the Hospital, where she was received for a chancre of recent date, 
situate on the left labium, and unaccompanied by any vaginal dia- 
cbarge. In this case, meastraation had hitherto been perfectly 
regular and normal in quantity; but, fifteen days after an ordinary 
period, an erythematous redness appeared at the fundus of the 
vagina and cervix ; and, two days after, a free, bloody discharge 
came on. This haimorrhage, which came on three weeks after her 
admission into the Hospital, could not be attributed either to 
abortion, or to excitement of the generative organs; or to any 
affection of the uterus or its appendages, which were healthy ; or to' 
any disease of the vagina, which, prior to the erythematous rednea^j 
was perfectly normal. Nor did it seem to me due to the syphilitic 
affection, which was of the simplest possible character, and had not 
given rise to any constitutional symptoms, nor to the healing of 
the chancre, which readily yielded to the influence of the proio-iodide 
of mercury, and opium. This effect of the mercurial in cases where> 
there is no affection of the uterus or its appendages, is increased, 
where there is; and especially when it has been of sufficiently loi 
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mercurial treatment, at least ii 



STMPTOMATOLOOT, 

dimttiou to produce that cachectic conditioD which is common in 
coses of pelvi- peritonitis. 

The metrorrhagia, which occura under these circumstaoces, is 
marked hy several characteristicB. Thus, though it deserves the 
name of passive, from its cachectic origin and the serous character 
of the discharge, still it presents a certain acute appearance which 
is rare iu the early stages of pelvi-peritouitis. The patient expe- 
riences a certain maisise, with weight ahout the pelvis, and more or 
leas marked dysmenorrliEcic pains, which are only relieved when there 
is a free discharge of blood from Ihc uterus. After a while, however, 
if the discharge continues free, the debility wiiich it occasions rather 
increases the suffering than otherwise, and the consequent anosmia 
and cachexia tend to a renewal of the metrorrhagia. Thus the 
re- establishment of health becomes more and more uncertain. 

Progress and Termination. — From all that has been said, we can 
nnderstand how the duration of pelvi-peritonitL', and the accidents 
to which it gives rise, may vary from a few weeks to many years. 
We can understand, too, how different circumstances—the nature of 
the genital affection which originated the pel vi- peritonitis, the idio- 
jyncracy of the patient, her social condition in life, and the kind of 
treatment which has been pursued — modify the progress and 
termination of the case. Nevertheless, it is rare, as I have several 
limes said, that pel vi- peritonitis causes death, at least directly, though 
it may give rise to tubercular consumption, if the patient has any 
tendency thereto. I have already (Case V.) reported an example of 
this kind, and shall return again to the subject ; it has already occur- 
red to my friend atid colleague M. Aran * as well as myself. I refer 
to it here, because I want to estabhsh the difference between the direct 
and indirect cures of pelvi- peritonitis which sometimes take place. 
The lattex occur more frequently in the chronic forms of the affec- 
tion — whether it began acutely, or in that slower and more 
insidious way, which has received the name of latent. It is in the 
history of these latent forms of pelvi- peritonitis that the descriptions 
of morbid conversions which I am about to give apply ; I shall only 
consider the regular terminations of the acute form. 

The most satisfactory termination rarely happens before three or 

four weeks from the commencement of the affection, which gradually 

begins at a catamenial period, no matter what form of pelvi-peritonitis 

* Aran, ioe. eit. p. 71". Siredey, foe. at p. 48. 
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it is. Tliia favourable resolution, which is more frequent in menstrual 
pelvi- peritonitis ami in those arising from venereal excess, than in the 
parturient variety, whether it occurs at full term or prematurely, 
which is rare m the other varieties, especially if tlie palienis are not 
in good health, is characterised bj a rapid aubsidencc of the early 
symptoms. Afteraorae bleeding, whether it occurs spontaneously or 
results from leeching the cervix, a kind of convalescence is estabUslied 
which, unless guarded moat rigorously, will assuredly lead to an 
aggravation of the symptoms, to the no small distress of both patient 
and doctor. In the same way, the greatest care is necessary io 
maitituining the recumbent position at the return of the menstrual 
period, for this is pretty certain to lead to an inSammatory attack, 
which, however, if well directed, may result favourably for the patient; 
notwithstanding that ratlier severe pelvic pains remain, similar to 
those which occur in the case of recent pleurisy ; these pains indicate 
the formation of adhesions, and are not to be met by any active 
plan of treatment. At the same time, I would caution against 
a do-nothing system, for pains of this kind sometimes afford 
valuable tlierajieutic indications, though they may he merely of a 
hygienic character. During the formation of false membranes, the 
patient returns to her usual health ; the leucorrhffial discharge, 
which had been abundant since the improvement of the symptoms 
be^an, now stops : menstruation becomes regular, the general health 
im])roves, and the local symptoms disappear. 

Unfortunately, however, such complete and rapid improvement 
very seldom takes place, either heciiuse of the severity of the inflam- 
mation, or because the progress of the affection is disturbed by other 
causes arinug from the constitution of the patient or from her social 
condition. Under one or other of these influences, convalescence is or 
may be for a time retarded; the pelvic pains increase, especially 
with the return of the period; the discharge, however, generally leads 
to some improvement, which lasts at least till the following menstru- 
ation i when, if after some increase of pain the function is normally 
performed, a cure may result. The pelvic pains which accompany 
the cicatrisation of the pel vi -peritonitis last for some time, and the 
uterine deviation is maintained by the surrounding adhesive bauds, 
thus frequently ex|)o»ng the patient to a renewal of the symptoms.* 
Should menatruatioa not return, or if it returns incompletely, all the 
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sjicptoms reappear with probably increased severity, the peri-ut«rino 
tumour being notably augmented in size. A. delay of one, two, or 
more months may ensue ; the pains will become more persislentf 
the adhesive hands more firm through the retarded absorption of the 
inflammatory products; and thus for years, it may be, the patient 
will remain in imminent danger of a return of the peritonitis. 

Wc cannot, however, trace month by month the progress of this 
aff'ection, which presents a varying history of improvement and 
relapses, each case, probably, differing from every olher. It is 
sufficient to remark that the general condition of the patient; the 
diatheses which may arise to comjjlicate the genital affection ; the 
cachectic condition, favoured probably hy the treatment adopted ; and 
lastly, the evil habits of life of some of these patients, all these act 
as retarding influences in the process of reparation. It is unnecessary 
for me to remark u])ou tbe nervous condition, which is sometimes 
assooated with the pelvi-peritouitis, especially where there have been 
several remissions and exacerbations ; nor need I comment upon 
the influence which these two conditions exercise one upon the 
other ; for I bave already dwelt at some length on this cliaracteristic 
of the chronic variety of the affection. I shall only add that tbia 
is by no means necessarily dependent upon the pelvi-peritouitis j it 
is an element which ought either to be regarded as connected with 
the cachexia to whicli the long duration of tlie affection gives rise, 
or as due to the hysterical or hypochondriacal condition which the 
orchitis has produced, not directly, but through the depre-ssing asso- 
ciation constantly connected with afi'ections of the generative organs. 

It is wortliy of remark that this class of aflectious more than 
any other excites in both sexes, hut especially in the female, a 
hypochondriacal condition. That the cause of this condition can- 
not be located in the uterus is certain ; and my principal object 
in alluding to these nervous phenomena is rather to divert attention 
from the trifling induration, which has hitherto received a larger share 
of attention than these more important detoils. It is far better that 
this should be quietly absorbed, without having recourse to me- 
chanical measures, many of which are fatally injurious and oidy 
lead to a return of the pel vi -peritonitis with other and perhapa 
greater dangers. I have, for instance, before alluded to the danger 
of using the sound under these circumstances (Case XVIII.) ; 
and the memory of every practitioner will furnish him with 
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illustrations of the sad effects of attempts to redress the uterus.^ 
Similar results have followed the use of even simpler means, as in the 
two cases recorded below.f where in one inflammation resulte^I from 
the cauterisation of the cervix, in the other from ihe employment 
of a caoutchouc pessary. 

It is unnecessary to remark upon these two cases; for nothing that 
I could say would enhance the observations made by M. Aran to 
whose work I would refer all those who are interested in this ques^ 
tioo. I will only state that in those cases where there is a return 
the acute symptoms, the product is by no means limited to serum 
fibrin, but not unfrequently ends in the formation of pus. Hence, 
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* Discuasion at the Academy on the use of iotra-uterine pessaries. 
1854. 

t Cose of M. Aran taken from his Lemons cliniquti mr let maladie* dt 
rutirus. Obs. i-vii. p. 667. 

A joung woman aged 24, was admitted 3rd Aagnst, 1S57, had her first 
child at n, followed by shght peritonilJB. While lifting a heavy weight in 
I8S5, she felt something give way, after which she suffered from pains in 
the back and down the left leg, with dysmenorrlitBa. On examination the 
cervix was prolapsed, elongated, and conicaL The body was retrofleied, 
but could easily be replaced; utorua moveable. By the advice of Professor 
Faye, of Christiana, M. Aran determined, on the Tth August, to attempt 
replacement, previous to which the cavity of tile cervix was freely cau- 
terised, eo as to destroy the sensibility of the mueooB membrane. On 
the 16th, a sweUing was discovered towards the left iliac foBso, probably 
ovarian ; tender on pressure ; twenty leeches were applied, followed by 
blisters, etc. For a time she gradnally recovered, but died on the 12th of 
November from capillary bronchitis and pulmonary congestion. 

On poiC-mortem examination numerous adhesions were found between 
the uterus, rectum and bladder. The left ovary was compressed and 
flattened against tbc rectum, to which it was adherent. The uterus was 
completely relroflexed ; and, though easily replaced, it immediately returned 
to its mal-position. Tberc was no other special feature. 

In another case of M. Aran, (loe. at. Obs. xi. p. 606.) The patient had 
for a long time EU&ered from chronic pelvi-peritonitis, together with 
chronic pulmonary tnberculorisation. In consequence of some contraction 
of the vagina, gum-elastie pessaries were being introduced ; and, in a little 
while, symptoms of peritonitis came on, which continued increasing till she 
died, on the morning of the 17th. 

On poit'motiem examination, there was found to be general peritonitis. 
The nterus was a good deal enlarged, and the ccnix ulcerated. The left 
Fallopian tube was adherent to the left ovary, and dilated into a cyst which) 
however, contained no pus. Both ovaries were hypcrtrophied 
were tobcrclea in the right lung, 
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a coiiseqaeuce of this change iu the secreted product, the progress 
I'Wtd termitiation of the caee varies aUo, and reseiubles in this respect 
I'puruletit pleurisy. The only kind of similarity between tbe purulent 
f and aero-adliesive forms is where the suppurutioii is so limited as to 
give rise to a smal! abscess, which romaius inert amid the surrounding 
inssa of false membranes for a longer or shorter period, according to 
the circumstances of the case* 

The two cases to which' reference was just now made, may be 
rq^ded as to some exteut exceptional, because the purulent collec- 
I tiou in them was of such short duration, that it is impossible 
^H to say whether or no diminution might not have taken place. In 
^^ftone case, certainly, there was evidence of such au attempt having been 
^^uiade. In the other, the muco-porulent c-ollection was semi-tubar, 
^H«iid aemi-intra-pcritoneal, and the fear was that it might give rise to 
^Heven more severe symptoms, possibly from the influence merely of 
^H menstruation, as in the following case, the details of which I owe to 
^" 31. Almagro. 

Casb XJX. — IJUloiy of peloi-perUonitit, ffivinff rise to dys- 
menorrhaa. — Sub-acule-perUonitii. — Death. — Aaiojisj/. — General 
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Obs. of M. Siredey, Thhe htaugumU. Puris, I860. Obs. siii. 
p. 132. 

A vomoD, ag^ 2H, wna admitted lOtli August, 18S9, Sho had had two 
ohildron, and after the second an attack of pclvi-pcritonitis. On odniis- 
sion she was sufffring from anajmia, 'ITui uterus was retroflextd, and 
.«Ould not be redressed ; an attack of iieritouitis followed tile employnicnt 
■tt the Mnnd, of which she died on the third day, 

Oa post-mortem examination there wag found to be general acute peri- 
tonitis. The fundus uteri was fixed in its mal-position by old adhesion, 
preventing its re-positiou. The loft ovary was a good deal injected, en- 
lai^^ indurated, and ccchyniosed. The left Fallopian tube contained 
■ome little pus. The tube and ovary of the opposite side were in a some- 
what similar condition. The mucous membrane oftbe uterus was thickened, 
■nd a good deal congested. 

In another cose of M. Siredey, TAhe inaugurate, Obs. riv. p. 135 : 

The patient, 21 years of age, had suffered a lung time from polri-perito- 
oitis; the utems was fixed, the cervix a good deal hypertrophied and 
indnrated-— for this she was treated and cured. In May, 1859, she came 
nndcT observation again for metrorrhagia. Tbe cervix still hypertroplued. 
The actual cautery was applied, and was followed by un attack of perito- 
nitis ; suppuration succeeded, and the matter escaped per rectum. She 
ultimately made a good recovery. 
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peritonitis, em'i/aled absceit of the right tube ; per/oration ; receiii 
abtceaa of the left tube ; aflhesiont between the uterus and the 
rectum; serout cyst on the right latero'inferior part of the 
anterior surface of the uterus ; cellular tissue of the broad liga- 
ments healthy. 

M. F., flgeil 33, admitted into La Pitie', February 18th, 1861, 
has geiienilly enjoyed good healtli till the beginning of last year. 
Meustmal ion began at 15 J, with pain and general malaise. Since 
then she has been regular, the period lasting five days freely, but 
without clots or pain. She married at 21; two years after she 
miscarried al the fourth month ; six weeks after, the period returned, 
but she has not been pregnant since. 

In January, 1861, during menstruation, she was seized suddenljr 
with acute pain in tlie lumbar region and iliac fossE, especially the 
right, accompanied with fever and nausea. She kept her bed for three 
weeks, but did nothing more than poultice the abdomen. Next 
month she suffered leas pain, but was obliged to remain in bed for a 
few days. 

During the next two or three months she suffered nothing, except 
at the periods, when the old pain returned, and was always aggra- 
vated by going about. On admission she had the appearance ot 
being in great sufTering; pulse 100, small, thready. The pain was 
moat severe in the left iliac fossa, and was increased by the slightest 
pressure. The vagina hot, not tender ; the cervix pushed against 
the pubis, directed from left to right, and somewhat rotated on its 
axis. In the left cul-de-sac was a soft, boggy tumour, very tender 
on pressure, nou- fluctuating, hot, tlie vessels pulsating, and the 
mass extending to the posterior cul-de-sac, which was filled up on 
its left side. On the right of the posterior cul-de-sac was felt a 
similar boggy deposit, extending towards the right cul-de-sac, where 
its outline was lost. The uterus was almost fixed. She was ordered 
lemonade and seltzer water, gum julep and opium, opiate poultices 
and rest. On the 19l!i, she was somewhat belter, less pain and 
tenderness; local signs the same; ordered calomel interuidly, mer- 
cury and belladonna externally. 

On the morning of the 20th, she n'as somewhat relieved ; but in 
the evening she was worse ; vomiting and diurrhtea supervened, tym- 
panitis came on, and great tenderness over the lower pari of the 
body, especially on the left side. Some castor-oil was ordered ; the 
vomitbg and diarrhtEa stopped. She died suddenly four hours aft«r. 
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Autopsy thirty -Jive lioti 



death. — Befor 
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opeDmg 
abdomen, the cervix was foand to be directed to the riglit, the uterus 
completely fixed, the auterior cu]-de-sac ahnost obliWrated. The 
left lateml cul-de-sac was smaller thiui usual, and some bands could 
be felt stretching across it. The right cul-de-sac was occupied by a 
hard tumour projecting into tJie vagina, and eitendiug to the middle 
of the posterior cul-de-aac ; by pressing with the hand on the right 
iliac fossa, while the index finger of the other hand, introduced into 
the vagina, pressed upon the right cul-de-sac, the tumour, situated 
in that part of the pelvis, cotdd be distinctly made out. There was 
evidence of general peritonitis on opening the abdomen ; and, on lift- 
ing the intestines out of the pelvis, the uterus and its appendages 
were found so matted together as to be, at first, indistinguishable. 
To tie right of the uterus a tumour, the size of an egg, resembling 
an empty bladder, was found. This tumour was formed partly by 
the right Fallopian tube, which was distended with pus, and partly by 
a serous cyst. The peritoneum covering the bladder was thick, but 
the sub- peritoneal cellular tissue was healthy. The same may be said 
of that covering the anterior part of the uterus and of tiie broad hga- 
tneata. Between the uterus, bladder and right ovary, was a small serous 
FlQ. 1?. 




V. Posterior Burfaco of uterus. C, Cem*. 
T. Left Falbpka tube. T. Right FaUo- 
pian tube. P. Perforation of tube. 

cyat. On the posterior surface of the uterus (Fig, 12 u) were twu 
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tumours, formeJ bj the Fallojiian tubes. Baada of false membrant 
]»aased from the posterior surface of the uterus to the sigmoid 
flexure. The perilouettin, wliich formed the utero-rectal cul-de-sac, 
was thick, irregular, and covered with false membranes, which, 
united by the two diatendeil EiJlopiatL tubes, eutircly filled this pouch. 
The walla of the uterus were red and infiltrated with hiood ; its in- 
ternal surface covered witli pus ; the cervix large, turgid, of a 
violet colour, but containing no pus in its canal. The two Fallo- 
pian tubes were united behind the ut*rus iu the posterior cul-de- 
leaviiig the posterior surface of the uterus free, as 
sketch. Fig. 12. By means of some false membraues, they were 
slightly adherent to the uterus, and to the walls of the cul- 
de-sac, but not to the rectum. They were covered with fibri- 
nous products; their fimbriated extremities had disapjieared. The 
right was enormously distended three and a-half inches long, aud 
two and a-half in diameter; its internal surface was black, like the 
choroidal [}igment. At the ostium uterinum, the cahbre of the tub& 
was normal, but its walls thick. At the other end of the tube wai^ 
a minute opening, through which, by pressure, the contained pa« 
could be extruded. , 

The left tube, in like manner, contained a collection of matter; 
it was nearly three inches long, and one and a-ha!f in diameter j. 
its internal surface was thick, very vascular, and the colour of hep*-' 
tiacd lung, permeable at the ostium uterinum. There was nQ, 
perforation or ulceration at the other extremity. The right ovaiy 
was adherent to the uterus, and contained some small serous cyatj j^ 
its poriloueum was very thick. The left ovary, much smaller than 
tlie right, was also united to the uterus by false membrane. It 
enclosed a clot in a small cavity half-an-inch in diameter. This-' 
cavity was lined by a membrane, which was easily detached from tha 
parenchyma of the ovary. 

There are two important points to be noted in this ease ; first, the 
apjiarent improvement which took place thirteen months prior to the 
fatal termination ; and, secondly, the marked change iu the retro- 
uterine tumour a few days before death, with the condition observed 
at the jiosi-morfem examination. It is not necesisary to compare the 
anatomical lesions found after death with the symptoms observed 
during life, in order to trace a connection between them. There is I 
DO doubt, that after the menstrual derangement which occurred iq J 



JniiuaTT, 1860, some iielvi-peritonitis was set tip from inSammation 
of the Falloptan tubes, es|iecialt; of the riglit. Ftirlher, notwith- 
standing that this inflammation gave rise to an abscess, the acute 
sTinptoms of the pel vi -peritonitis improved under the influence of 
rest and poulticing, but only to la])se into a more chronic state which, 
ftom its mere duration, led the patient to believe herself cured. 
Daring this sort of spurious cure, menstruation was more prolonged, 
more abundant, more like a htemorrhage, and attended by so much 
pain as clearly to suggest that thn menstrual molirneu re-excited the 
intra-pelvic inflammation, but so slightly as to diaapjiear in a few days. 
Slight aa these symptoms were, however, it is right thus to notice 
them, though they were the only signs of the existence of that puru- 
lent collection in the right tube, the perforation of which at n sub- 
sequent menstmal period gave rise to the fatal attack of peritonitis. 
Hence the occurrence of similar phenomena after like improvement 
ought, notwithstanding their slight symptomatic importance, to justify 
a very guarded prognosis. 

The frequency, in my experience, of these tiibar collections of pus 
in women who appear to be cured of attacks of orchitis, and who 
have afterwards succumbed, some from intercurrent diseases (Case 
I,), others from general peritonitis, the result perhaps of cauterisa- 
tion,* or catlieterism (Ca-se in note, p. 97), or simple examination 
(Case in note, p. 71}, or of menstruation, as in the last case ; this 
frequency, I say, makes it necessary to reckon on such a possible 
contingency after any attack of pel vi- peritonitis. And this is more 
especially the case where marked functional disturbance of the gene- 
rative organs exists after an attack of orchitis. It is conceivable, too, 
that in a certain number of cases, the existence of a similar lesion 
may account for the pains, whether continued or intermitting, which 
arise often from very trivial causes. The obscurity of the symptoms 
of these purulent collections, the absence of any decided symptom 
in the great majority of cases, keeps one in dread of a relapse of the 
orchitis, which is so liable to recur; and which, where the abscess is in 
the Fallopian tube, may end in fatal peritonitis. Hence the fear of the 
occurrence of inflammatory symptoms, after a long continuance of 
pain of tliis kind, should lead us to proscribe all kinds of bold or 
hazardous treatment which might possibly light up inflammation. 

The details of the preceding case prove, undoubtedly, that the 
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increase in tlie retro -uterine swelling was due to an inflammation of 
this kind induced merely by the menstrual inolimcn. The perfect 
integrity of the cellular tissue, which formed a thin ring round the 
cervii, and that also in the broad ligaments, is conclusive evidence 
that the retro-ulerine tumefaction was not due to any inflammation 
of thnt strnclure. In a word, if proves that there was no peri-uterine 
phlegmon in this patient, notwithstanding that during life there 
were the evidences which, according to M. Nonat, are cliaracleristic 
of phlegmasia of the cellular tissue in those parts; they even 
existed after death when it was proved that the affection was located 
in the peritoneum. This case and that of mj friend M. Boucher 
{Case III.), in both of which a fatal result took place very speedily, 
malte it impossible to believe, with M. Nonat* that any resolution 
of the inflammation of the peri-uterine cellular tissue took place at 
the time of death. Hence it is evident, that a tumour having all the 
signs of a phlegmon, may be simulated by the existence of adhesions 
between the intra-jMiIvic organs ; and the more so, if there be any 
considerable purulent distension of the Fallopian tubes. 

This point need not, however, be further insisted on, for it ia 
abundantly proved by the cases which have been already detailed. 
There is one point, however, the interpretation of which is very 
difBcull — vin,, the difl'erence felt on examination u short time before 
death and after it. I must confess that, though I have thought a 
good deal on the subject, I liave not been able to determine why the 
retro-uterine tumour, which before death was most prominent in the 
left vaginal postero -lateral cul-de-sac, was, after death, most con- 
spicuous on the right side. It seems scarcely possible that tlie change 
in question could be due to any folding back of the right tube caused 
by the tardy repletion of the left tube, which exhibited all the signs 
of recent inflammation. Equally unsatisfactory is the notion that it 
was due, in the earlier days, to the sinking of the right tube, the 
contents of which were poured into the peritoneal cavity; or to 
its distensiou, from partial obliteration of the perforation ; or, lastly, 
from there being some slight inclination of the uterus, together with 
the two adherent Fallopian tubes, from the products of the peritonitis. 
This last hypothesis appears to me to have but little foundation, 
because the iufiamniation of the serous membrane, instead of resulting 
in sero- albuminous effusion, such as took place three months pre- 
viously, ended, on the contrary, in purulent clTusion. The charac- 
ter of the effusion in the preceding case seems to show that it was 
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intCTDipdiatej as it were, between Ihe more common sCTO-adheaire 
forni of peM-peritonitis, and the purulent variety, whicfi I am now 
kbont to describe. 

n. — Pdrtii.ent Pel VI -peritonitis. 
Tbis form of pel ri- peritonitis {it must be borne in mind that I 
exclude those cases of malignant puerperal pel vi- peritonitis, which 
«re accompanied sometimes by phlebitis or lymphangitis) is much 
more frequent after parturition, whether at term or otherwise, than 
ttfler any other pnthological condition which gives rise to orchitis in 
the female. This difference in regard to frequency, which fully bears 
out the distinction drawn by Valleix between the puerperal and non- 
puerperal varieties, is so evident, that I need not dwell upon it ; nor 
is it necessary to remark that suppuration of the pel vi- peritoneum is 
quite possible in the early stages of the non-puerperal variety,* and 
indeed in all varieties, as is seen in Case III. in this volume, and in 
the cases reported by M. Huguier, p. 72 ; and M. Aran, p. 96 of 
this volume. 

In this form of female orchitis, the symptoms, either from the 
first, or after a few days, are much more severe than those which 
occur in ihe more commoQ sero-adhesive variety. Sometimes the 
symptoms almost equal in severity those of general abdominal 
peritonitis (Case III.), hut with this difference, that, though the 
general symptoms may be as severe, the local are not. Thus the 
tension of the abdominal malts, the spontaneous pain, and sensi- 
bility, instead of occupying the whole abdomen, is limited to the 
hypogastric region ; and merely radiates thence to the abdomen and 
lower extremities. Moreover, there is a great difference in regard to 
the functional derangements of the pelvic organs in the two cases ; 
constipation, or, on the contrary, diarrhoia and tenesmus, dysuria, 
symptoms referrible to Ihe uterus and appendages, and especially the 
production of a peri-uterine tumour, always attract attention. 

As regards the tumour itself, there is generally a very marked and 
peculiar resistance, very like that met with in cases of hiematoeele in 
its earlier stages, only a little more distinctly fluctuating. This 
fluctuation, contrary to the opinion of M. Nonat, who denies that 
these tumours can he soft at first, becomes more and more marked as 
the other symptoms improve. In the more severe form of the affec- 
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tion, the symptoms, in spite of treatment, ^dually increase in 
severity, until genera! peritonitis sets in as severely almost as if intes- 
tinal perforation liod taken ]>lace. Happily tlii:* form of tlie niFection 
id exceptional, especially in the non-puerperal state. At tlie same 
time, B good number of cases do occur in the generol lying-in- hospitals 
in the coarse of a year's service, and they are of a most painfully 
fatal character. An instance of the kind is referred to below.* 

We may, however, ho|ie to cure some of these, though perhaps 
incompletely ; the patient being afterwards subject to hypogastric or 
lumbo-crur:d pains on slight exertion ; especially in the less severe 
forms, sQch as that described by M. Nelaton (Case XXXVII., vol. I.) 
which may be regarded as topical. In these the infiammation, after a . 
few days, begins to subside; the pain and abdominal sensibility 
diminishes ; at the same time the tumour, instead of acquiring in- 
creased consistency, presents, on the contrary, greater elasticity. But, 
in spite of this amendment, no real progress is made ; diarrhea takes 
the place of constipation, debility increases rather than otherwise ; 
the skin becomes dirty white ; the fever continues ; rigors occur every 
evening, with night sweats, and symptoms of deep-seated abscess. 
This state lasts with increasing severity for a variable period, during 
which the peri-uterine tumour gradually increases in size, becomes 
more tender, more elastic, and at last indistinctly fluctuating. Then, 
nnh'ss it is decided to evacuate the pus by vaginal incision, in the 
course of a few days or weeks there is a marked aggravation of the 
symptoms, tending to a natural escajie of the pus. At this time the 
hypogastric pains are increased ; the tumour enlarges, becomes more 
elastic and tender to the touch ; leucorrhoea increases ; diarrhoea, 
which perhaps had been replaced by constipation, returns, and 
assumes a dysenteric character (the eat^rile ghiTetiteof SI. Nonat.)f. 
With these symptoms, there is more or les.-* febrile reaction, indicat- 
ing the approaching escape of pus into one of the neighbouring 
o^ans — an escape which may be considered fortunate, if the opening 
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* Tamier, Theu inaugurale. Paris, 1S3T, p. 63. 

M. Tamier describes tbis m a case of " puerperal fcrer in the non- 
pregniuit," which ended fatnlly on the fonrth day. On making- a po»t- 
mortfin examination, n good deal of purolcnt wnim was fomid in tha 
peritonenta. The alerus and its oppcndagea wen; hcallhy. 

Anolher cose of a uailar kind is oltio described ; bat the patient re- 
covered. 

t NoMt, (oc. tit. p. 373. 
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is made either into the uterus, or the vagina, the bladder or the 
intestine; but which, on the coiitrarv, will be rapidly fatal if it 
escapes into the Bbdominal peritoneum. 

Such is the general opinion aa to the mode of escape of the 
pus ; but I must observe, that, though some of these spontaneous 
openings may have been demonstrated anatomically, it is not the 
case with all. Thus, the case which M. Vidal (de Cassis] adduced aa 
one of ovarian abscess opening through the uterus, cannot be regarded 
115 proved ; and the same applies to the case of M. Marchnl (de Calvi) 
which is reported in his thesis.* The spontaucous opening of these 
purulent collections into the vagina, though I do not dispute the fact, 
since they have beeti frequently opened there.t has nevertheless not 
been demonstrated, at least to my knowledge, by any antopsy. Lastly, 
the opening through the bladder has only been demonstrated in one 
case, which was very briefly reported to the Anatomical Society, J in 
which it was shown that, one Fuilopian lube, enorraoasjy distended 
with pus, communicated with the bladder, to the posterior wall of 
which it was adherent. Haj»pily, no doubt exists in regard to the 
opening into the digestive canal, which occurs more frequently 
than any other, and also more often ends in cure. It was proved 
anatomically in the case recorded below,§ that pua escapefl into 
the rectum ; and in another case, which I sliali report, presently, it 
opened into the cKCum. 

I will now describe the different phenomena wliich are produced 
when the perforation is situate so as to allow of the easy escape of 
the pus ; and, as in the following ease, results in a cure. 



• Marchal (de Cnlvi), These d-aggri-gation, 1844, p, 138. 

t Nekton, foe. cit. 

\ BtiUetim de la Sod'Ui? analomiqut sfance da, 22 Fev. 1861, 

f Ca«e of Dolmae, Joarnol hebdomadaire, 1828, t. i. p. 114. 

M. D., 37 jeoTB of age, mother of three children, was admitted into Za 
ChanU, September 2nd, 1828, with atumour in the left side, tender to the 
touch, pain extending down the left leg. Tumour was regnrdcd by M. 
AndraJ s> degeneration of tho ovary \ and, as it was thought to be in a 
state of aotiTity, leeches were repeatedly applied, together with hliatera. 
The pain, however, increased, and became more extensive; and obstinate 
TCimiting and dysenteric diarrhcca, with purulent discharge, supervened, 
&om which Bhe died on the thh Oetot>or. 

Oa pett-mortem examinatioa, there was evidence of extensive peritonitis, 
sviocera being matted together by adhcsionSi A tumour was found to 
e left of theutems, to which the rectum was adherent; and, on soporating 
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Casb XX. — Abortion at thetecond or third month, folloKed bif pelvt'^ 

peritotiilU, and symptoms of suppuraium ; fo^r days afltr, evacua^ 

tioa of pus per anum ; gradual disappearance of the retro-uterint ' 

tamour . — Cure. 

C. D., ngcd 2S, was admitted into La Piti^, 19th of January, 186li 
had been regular since she was 17. A year ago she became pregnant 
for the first timp, and aborted at. the sixth month from excessive 
fatigue. A month after, when menstruation came on, ahe experienced 
pain in the pehis, for which she consulted a midwife, who advised 
her to weara ralher tiglit bandage. Menatr nation regular, and with- 
out pain ; aubsequentlj she had metrorrhagia, for which she was 
admitted. On enaminalion the cervix was obliterated, soft, open, 
and ragged ; the uterus large, as if from recent abortion ; the vaginal 
culs-de-sac healthy. Ordered an astringent drink, opiate poultices, 
and soup. 

On the 23rd, she w.^s much the same, except that the dischai^e was 
greatly less ; four leeches were ordered to the cervix ; these, however, 
produced but little change. 

On the 2oth, she was suddenly seized with violent colic, resembling 
labour pains, most severe in the right iliac fossa. This was followed 
by rigors, nausea, and vomiting ; examination gave great pain, espe- 
cially in the posterior cul-de-sac. The vaginal culs-de-sacs were 
otherwise normal. Ordered seltzer water, a large blister to the hypo- 
gastrium, and emollient lavements. 

On the 26th, the cerrix was found pushed forward and to the left, 
against the posterior surface of the pubis. The posterior cul-de-sac 
was occupied by a round tumour, projecting below and behind the 
cervix ; it was very tender and elastic ; bleeding ceased. 

On the 27th she was much the same, distinct flucluation felt in 
the tumour, muco-purulent discharge from the vagina. 

On the 28th a large quantity of pus came by the bowel ; Huctua- 

the two, the latter wag found to be perfomted. The tumour was composed | 
partly of tte ovary, but principally of the Fnllopian Inbo, mu\ wo* ii 
state of suppuration. On the right side a similar Btatc of thiiif,'s ciiated, I 
except that the tumour was formed priocipaliy of the ovary. The utema | 
waa healthy. The rectum and part of the large iutestine were acutely 
iaflamed ; the former, being greatly compressed by the turaoura I 
thrnugliuut the large intestine, was much injected, and several ulcerations 
existed near the ileo-ccccal valrc. 
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lion more distinct in the tumoufj as if it were on tlic point of 

On the 1st of February there was but little im pro vera cd t ; she still 
|i3ss«l pus per rectum, and lately more thnn before; the tumour 
diminished but slightlj' ; she still had rigors and sweatings alternately. 
She was ordered generous diet, stimulants, poultices, and emolhent 
lavements. 

During the next fortnight she still passed pus, and both the general 
and local symptoms remained very much as before, 

On the 18th it was noted thut she was much better, there was 
less pain, less discharge ; the uterus nas normally placed ; the swell- 
iog in both lateral culs-de-sac had disappeared, and that in the pos- 
terior col-de-sac was diminishing. 

On the 25th pus no longer passed per anum, and the patient 
expressed herself as feeling (juite well. There was slill some pain on 
preasure in the iliac fossee ; the cervix was in ils normal position ; 
the lateral culs-de-sac were normal, the posterior nearly so. A small 
blister was ordered for the ilinc fossae, to be dressed with morphine. 

Early in llarch menstruation came on, and was unattended by any 
bad symptoms. Prom the 20th to the 30th she had metrorrhagia, 
followed by leucorrha;a. In other respects she was weU. 

On the 6th of April, she had lost all pain on jiressure, both in the 
iliac fossce and elsewhere. The left cul-de-sac was very lai^c, the 
right small ; and across it was felt a band, when the uterus was drawa 
in the opposite direction. In the posterior were felt some small, hard 
bodies, the size of nuts. She left the Hospital for a convalescent 
institution, and was not again heard of. 

'We see in this case, and in two others which I might quote from 
the very interesting thesis of M. Siredey,* that the severe symptoms, 
characteristic of the accession of pel vi- peri tonitis, improved greatly 
after the first escape of pus per rectum, then they reappeared during 
the time when that escape was iiiterrupl«d ; and subsequently ceased 
whentheflowof pus became once more regular. But for nearly a month, 
diiring which the pus was slowly discharging, there was continued 
fever, with occasional rigors, night sweats, complete loss of appetite 
and increasing debility. This febrile condition, indicative of tlie 
suppurative stage, continued as long as pus was being secreted. The 



Siredey, he. cil. Ob» iv. p. 106, et. obs. vii, p lU. 
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diarrhma, which wns syoiptomatic of a caltan-Ital affection of th« 
bowel, aud is sometimes a very troublesome affection, ceased with 
the evacuation of tlie pus, and convalescence then began. It 
necessary to poiut out the characteristics of that convalesence j bul 
I may remark upon the extraordinary varieties of disptacement«4 
which the uterus underwent. Tbus, at first, it was in its nomndl 
position, and jiresenttd the character of a uterus which had recently. 
aborted ; then it became more and more pressed against the pubis aa 
the retro-ulerine tumour increased in size; and subsequently, asthifti 
was absorbed, the organ returned more to its Dormal position, but. 
was at last drawn backwards and to the left, by reason of a band of' 
adhesion which existed in that situation. 

The stage of convalescence may be variously protracted, according 
as the discharge of pus continues ; or there may be some difficulty in 
its escape j or the cysts continue to secrete pus longer in one case 
than in another; or, lastly, the intestinal affection may be more severe 
one time than another. I shall have occasion to poiut out that this 
intestinal mischief sometimes assumes a very serious aspect, and givGi.< 
rise to other dangerous eomplic«tioiis. 

Before alluding to this latter question, there are other and more 
pressing daLgers to which these patients arc subject, when the cura- 
tive process follows an irregular course. There is first the danger 
arising from perforation of tlie cyst, and the consequent escape 
of pus through one of the neighbouring organs ; the inflamma- 
tion essential to this process may perchance extend to the abdominal 
peritoneum. This extension of the inflammation, by simple conti- 
guity from the pelvic to the abdominal peritoneum, is especially 
hable to occur in cases of puerperal pel vi- peri to nit is, at about the end 
of the second week, when the patient has not taken sufficient care of 
herself. This happens much more frequently in hospital than in 
private practice, and especially in those cases where the women insist 
upon reluming to their usual avocations long before they ought. 
The fact is so well known that I need not dwell upon it; it has been 
abundantly demonstrated hy posS-moHem examinations. 

The remaining symptoms which usually accompany a fatal ter- 
mination differ but little from those where the opening of the puru- 
lent cyst, instead of allowing the pus to escape externally, finds its 
way into the abdominal cavity ; sometimes death occurs iustan- 
neously under these circumstances, as in the case recorded by Dalmas, 
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and we may recogniBe the same influence in the cafe recorded by 
P^rochaad,^ where a psoas abscess burst iiilo the abdominal 
cavitj and speedily destroyed the patient. In some cases the 
peritonitia runs rather a lingering course, as in the case recorded by 
M. Boucher. 

Casi XXI. t — Partial psritottiti^ Jive day» after labimr ; hypoffottrie 
tumour; general peritoKitla; death. — Autojag ; collection of put 
lietween bladder anil uterus ; rupture of thi sac ; recent adAetitmt 
of the abdominal peritoneum. 

A wouiiin, 21 years of age, was admitted 'm{o H^lel Dieuia\%^\. 
She had been cuufiued fifl^ea days previously ; and, 6ve days after her 
labour, she was taken with rigors, fever, and a considerable loss, the 
milk disappearing; she Lad pain in the pelvis and abdominal dis- 
tension. 

On admission she was very weak; pulse 130; constipation; no 
nausea or vomiting. A painful tumour was discovered, occupying 
the entire right of pelvis ; the vagina was hot ; the cervix elevated. 
She was bled, rubbed witb mercurial ointment, and was relieved. 
Four days after, the tumour suddenly disappeared, and symptoms 
of peritonitis soon supervened, with great pain, fever, and general 
depression. Twenty-Sve leeches were ordered to the groins, and 
afterwards poultices, bath, &c. She died forty-eight hours afterwards. 
On making a post-mortem examination, there was evidence of 
general peritonitis; the intestines were matted together. Theiumour 
felt during life was seen to have occupied the entire pelvis; the 
epiploon was adhereut to it ; and behind these adhesions there was an 
oval rupture in the cyst, thus exposing the peritoneal cavity to that 
of an abscess, pus aud Haky lymph was floating about. A httle 
blood existed in the uterine cavity ; its walls were thick j the cervix 
was obhterated ; the vagma lux. The cellular tissue round about 
and in the ovaries was iufillrated with serum. The other organs 
were oadematous and a 



I would direct special attention to the possibility of this destruction 
of the false membranes primarily developed, and the dangers conse- 
quent thereupon, because the knowledge of this fact will ensure cau- 

* Perochand, Butleiini de la SocUU anatomique, lSa7, p. 205. 

t Hipp. Bourdon, Dtt tum€ur*_fiuetuantfi du petU bauin, m4I, p. 38. 
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lion in our estimate of the physical signs of suppurative pel vi- peritoni- 
tis. The dread of inducing general peritonitis merely from pressure 
upoQ the abdomen, should make us very careful about this mode ai 
examinatiouj for it in quite certain that we may dist«nd and even 
rupture the adhesions which form the very cyst wall of the purulent 
collection. 

Wlien once suppuration is actually establislied, very slight causes 
will ofltn suffice to bring about general jwritouitis, and hence the 
prognosis of tliese cases should be a very guarded 

It remains for me to point out the consequences which are likely 
to ensue when the organism, notwithstanding its efforts to secure 
the evacuation of the matter, ia either unable to effect a perforation,. 
or it takes place ia some very disadvantageous position, I moBi: 
also consider the consequences resulting from the supposed absorjk 
tiou of putrid matter when the opening into the cyst takes place at 
S0[ne depending part. I shall allude first to those symptoms which 
oceur when the opi^ning into the cyst is badly placed, such as hap- 
pened in the case recorded by Dumas, where the patient died 
from colliquative phenomena, the opening having taken place into 
the rectum as much as eight inches from the anus. The folloi 
is an exacnple of a similar case wMch I take from the very inl 
ing thesis of M, Secoud-F^r^ol 

Case XXII. — Puerperal peritonitis, sero-adheiive above, punn 

and encysted below ; perforation, of the cacum, and etcape of put 

dIarrAxa, warasmue J deatA; autopsy. 

An unmarried woman, aged 27, was admitted into La PUi/, 
January 19th, 1859, in labour witli her first child, which was born 
next day naturally. 

All went on well for the first few hours, but before the end of tlie 
day severe pain was felt in the Lwer part of the body ; this continued 
during the next day, but no enlargement of the body could be de- 
tected, no great tenderness on pressure, all else seemed to be natural..: 
Mercurial inunction and emollient poultices were applied to tl 
abdomen; but the pain still conlmued, 

On the 22ud, that is seventy-two hours after the labour, she had 
a rigor, which was repeated nest day ; great fever followed, the lochia 
were suppressed, and there was much pain, especially in the right 
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iliac tossa. Next day it was fcU iB the left iliac fossa also, and was 
increased by pressure. A large blister was applied to the abdomeD. 
She, however, got worse, with more geueral distress. Symptoms of 
hjdro-peritonitis came on, and duluess existed on percussion over 
the abdomen, which varied with the change of position, showing 
that the fluid was not encysted. Shu was ordered opium, mercurial 
and belladonna frictionsj and poultices. 

Obstinate vomiting came on, which was relieved by strychnia j but 
on the 3rd of February she was worse, though the abdomen seemeil 
smaller, and was less painful and tender. The same treatment was 
continued. In the night of the 3rd and 4tb, delirium came on. 

On the 7th she seemed to be better, but diarrlicea then began, 
which reduced her a good deal, and etriiaiou took place into the 
right pleural cavity. For this a bhster was applied, tonics were 
■dministered, and the same apphcatious to the abdomen. 

On the 18th she was not expected to live the day out. 

On the 19th she seemed to have rallied somewhat J there was less 
pain J l^ndciHess and distension of the abdomen; the chest sym- 
ptoms also improved; and in the night a good deal of pus was passed 
per annra. 

During the nest four days, as the abdomen diminished in size, an 
ill-defined swelling appeared in both iliac fossse, uniting together in 
the hypogastric region. No more pus passed. The general condition 
of the patient grew worse rather than otherwise ; she got weaker 
and more depressed. 

On the 5th of March she. was evidently worse, delirium came on, 
with extreme prostration, and she gradually sank and died on the 7th. 

Aulopgy made the following day. On opening the abdominal cavity, 
the parietal peritoneum was found to be extensively adherent to the 
visceral layer, to the epiploon, and to the intestines. These adhesions 
were firmer aud thicker below j and from one iliac spine to the other 
the false membranes were so extensive, as to give rise to a kind of 
induration, which suggested the existence of a tumour. In this region 
all the viscera were matted together in one hardened mass, below 
which was a collectiou of pus surrounding the generative oi^ans. 
Similar adhesions, though less firm,esisted as high as the diaphragm; in 
the cmcum three perforating ulcers existed ; but there was no evidence 
of any escape of fcecal matter from them, until they were torn, in tlie 
attempt to separate them from the adjoining parts, Ob the left side 
the intestines were firmly united together and to the abdominal 
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wall ; but the descending colon, instead of forming the sigmoi 
flexure, ttirued at a right angle towards the sacro- vertebral angle, 
where it formed another right angle in its descent to the pelvis, 
and then joined the riglit border of the uterus. The boundary be- 
tween the floor of the pelvis with its contained pus and the vagiiia 
was extremely thin. The pna was thifk, yellow, and offensive ; tie 
peritoneum itself had all the ap]jearance of a pyogenic membrane ; 
the uterus was completely antfiverled, its cavity contained a black 4 
detritus, its sinuses were healthy, aud contained no pusj the broa 
ligaments were thick and indurated. The assistant to whom ] 
entrusted the remaining dissection was unable to complete it. 
cannot, therefore, say what was the situation or condition of t 
I'allopian tubes or ovaries, nor even indeed of the digestive oi^ana. I 

The point which specially interests lis in the case is 
of the purulent cyst into the ciecuui, aud the temporary improi 
meut which followed. At first the peritonitis was very limited in 
extent ; hut it subsequently became more general, and then all the 
digestive organs were matted together. After this, a collection of 
matter formed in the hypogastric region, iu the site of the origi 
mischief, and simulated an intra-abdominal tumour. Here 
another difficulty in the diagnosis, and it only proves the necessil 
of weighing well all the symptoms which occurred in this case, and: 
which may occur in any other. If we carefully study the phenomena 
which characterised this stage, we shall find that they well established 
the phenomena of suppuration. The persistence of the febrile con- 
dition, the rapid emaciation, the collapse, the intractable vomiting, 
the localisation of the pains in the liypogastric region, and (he extreme 
resistance which it offered, ail these were evidence of the existence, 
of an intra- peritoneal cuUectiou of matter, before its escape jow 
This opinion would be strengthened if there were added exacei 
tions and irregular rigors, which did not occur iu the case 
described. At the same time, it must be remembered, that no one of 
these symptoms, taken by itself, is pathognomonic of suppurative 
peritonitis. Nay, more, even when regarded as a whole they are not 
absolute indications of the existing mischief; for they may occi 
etjually with hEematoccle or tubercular feminine orchitis. 

I do not wish to mal^e light of the difTicutties of diagnosis, 
all the patient's antecedents, and the progress of the 
must be carefully studied in order to arrive at a safe concluaioi 
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1 cannot too often reiterate this, for I have seen so many errors in 
diagnosis in these cases. In some jiost- puerperal cases, where certain 
pulmonary symptoms existed, I have known the case mistaken for 
one of pulmonary phthisis, though all chest symptoms have dis- 
appeared on the escape of the pus per rectnm. 

In the case just detailed, there was do room to doubt that the 
chest symptoms really did belong to what I have called purulent 
consumption, following acute peritonitis. There was one question 
which, for some time, occupied my mind, as death seemed more and 
more imminent; viz., whether I ought not to plunge a short trocar 
into the resisting point felt per vaginam in the right iliac fossa, in 
order to evacuate the matter which the system seemed unable to 
effect. The condition of the patient seemed to me so desperate, that 
I should certainly not have hesitated, notwithstanding my great re- 
luctance to resort to anything hazardous, had I been able to discover 
in the right vaginal cul-de-sac any distinct evidence of fluctuation; 
I could not, however, detect this, though I made frequent attempts 
to do so; but, as the result proved, it wil) not always do to wait till 
such evidence is indisputable. From the doubt which existed in my 
mind, the opportunity for action was allowed to pass by ; and only 
when the patient was dying did a part of the matter escape; suffi- 
cient, however, to produce a df cided, though transient improvement. 
After a few days, the discharge again became almost imperceptible ; 
and then the diarrhtBa, instead of diminishing, became excessive, 
and the feeble powers of the patient succumbed. 

In this case, then, as in that of M. Dalmas, {note, page 105) and 
in the one detailed below,* the symptoms and the result were just 

* Cbbc of M. CoBsy, MeiBoirti ite la Sociitl midicaU ifobserpation, t. iu. 

p. 73. 

A woman, aged 35, was odmitted into the Huitilat Bemijon, Februaiy 
I3lh. 1843, having aliorted, for the third time, at the middle of the third 
month. Alter this, she had heen almost conataiitly ailing, with bearing-down 
pains, &C.1 and then, at the end of three weeks, anattaekof pelvi-peritonitiB 
came on, aocompanieil by a good deal of vomitiiig and dinrrhica. She died 
on tha 9th of March. 

On jtoBt-marifjn examination, a tnmour was found occupying mort of the 
pelric cavity, the right side entirely. It was found to bo the right ovary 
in a state of dropsy. There was extensive peritonitis, the inteatines being 
matted together; a large perforation was found in the sigmoid flcxuro: 
above, the intestine was a good deal distended and hypertrophied ; but 
there was no nlceration. The spleen, kidneys, bladder, uterus, and left 
ovary were normal. 
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those which Invariably occur where a collection of matter is unabid 
to elTcct its escape ejiteninlly. We shall do well to consider those 
^^ptoins for awhile. I have grouped them all audcr the ooe title 
of piifitlenl cotuumpiioH, as I want to show that the vntious .sym- 
ptoms, which occur whenever the system is endeavouring to rid itself 
of a purulent coUection, bear a veiy close resemblance to those 
which are met with in the course of ordinary tubercular consumption. 
The symptoms in question occur at a variable period after the com', 
mencemcnt of tlie pehi-peritonitia. Sometimes, as in the case of 
U. Vieussenx, after some slight improvement in the peritonitis, an 
unsuccessful attempt is made to eliminate the matter; sometimes, on 
tlie contrary, as in the case recorded below,* after a sort of false con- 
valesccDcc, hectic fever comes on insidiously, and a train of symptoms. 
follow. In other cases, as in those two of M, Andral previously 
reported, and in the one recorded below,t the symptoms of purulent i 

• Case of Vieoaseux, recorded by Dclaroche, Metre puerperaU, p. 288. 
Poris, 1783. 

A lady, 20 years of age, wob delivered, with difficulty, of her first childi 
on the 7tli of January, 17H0. This was folbwrd by pelvi-pcritoiiitiB; and a. 
tumour aftcrnardB apjieared, the aizc of a child's head at the lower port, 
and to the right of iLe hypogontrium. She died nine weeks afler the 
delivery. 

On piisl-mortem examination the ntcruB was Jienlthy : an irregularly aplte- 
rical tumour occupied tho right side of the pelvis ; it was composed of 
portiouB of omentum, of peritoneum, and porta of intestino. In Uui, 
middle of this tumour was the ovary, enlarged and contoiaiag some pus. 
The rest of the body was healthy. 

t Case of M. Aran, foe. cit. Obs. ivi. p. 663. 

A BOTTunt, 38 jearB of age, was admitted December 19th. Six weeka 
previously she waa delivered of her first child, after a tedious and painful 
labour. Inflammation set in two days after; but yielded to treatment. 
Three weeks after, she was token with pains in the right side. A week 
after admission, a flnctuating tomour, the size of an egg, appeared in the 
fourth intercostal space, on the right of the sternum ; this broke, and dis- 
charged Bome pus and blood. Double empyema subsequently occurred, 
and both pleural cavities were evacuated. A fistulous opening into the 
right cavity remained, ood she died on the Ist of January. 

On pott-morlem csaminatioD, in addition to the thoracic lesions, there 
was general peritonitis, adhesion of the intestines to one another, and to 
the pelvic organs. The recto-vagina! cul-de-sac was full of pus. The 
nteruB wos healthy. Tlie right ovary tolerably healthy ; (he corrcspouding 
Fallopian tube filled with pns, and obliterated at its fimbriated extremity. 
Hie left ovary contained some pus ; tho left tube noae. The pelvic cellular 
tiasue waa a good deal thickened. 
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nmaumpHon come on at tliR end of a historj of chronic pelvi-peri- 
tonitis, which has been associated with a series of more or less 
severe relapses, 

The hectic fever which occurs in the course of suppuration im- 
presses the system in a peculiar manner, which is too well known to 
need any description here. I will only remark, that it is not at all 
times clearly deiiiied, the irrcgnlar rigors, the evening ejiacerbations, 
the occasional sweatings, which ordinarily mark the fever of purulent 
consumption, and gives it its special character, may, as in the case 
last recorded, (Case XXII.) be found wanting. Where we are 
unable to demonstrate clearly, by combined internal and external 
examination, the existence of fluctuation, we must hesitate to affirm 
the presence of matter, notwithstanJing that we may feel, instinc- 
tively, as it were, that it is there. Tliis difficulty is far greater in 
cases of puerperal suppurative pelvi-peritonitis, which is much the 
most common form, than in any other variety; because, in the eariy 
weeks after delivery, the information derived from an internal exami- 
nation is then indistinct and not easy to interpret, especially where 
the case has not been watched from the beginning. Under these 
circumstanci^s, it may surprise some to shite, tlut it is often very 
difficult to distinguish whether the case be one of punderit consump- 
tion, or acute phthisis ; tlie latter l)cing not uncommon after parturi- 
tion; and, like suppurative pelvi-peritonitis, it is often accompanied by 
gastric derangements, vomiting, and diarrhoea. Nor is the dii^osis 
tendered easier by the fact that, on the one hand, the tubercular 
diathesis is one efficient cause of the cUronieity of pelvi-peritonitis, 
and of ils suppurative tendency; while, on the other hand, puerperal 
orchitis favours the predisposition to phthisis more than a simple 
accouchement ; and, lastly, purulent consumption gives rise to many 
varied affections, among which disease of the lungs is not un- 
common. 

The secondary alTeetions which arise in the course of the cachexia, 
into which persons fall who are striving ineffectually, as it were, to 
eliminate an iutra-pelvic collection of pus, may either attack the 
parts near to, or remote from the peritoneal cyst. Among the 
former may be mentioned acute or chronic inflammation of the 
abdominal peritoneum, the danger of which I have often referred to. 
I believe that the extension of the peritonitis is more often due to 
the contiguity of the pelvic abscess than to the ])urulent consump- 
tion itself. Of greater importance is the catarrhal, often ulcerative, 
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inflammation of tlie digestive canal, which occurred in most of the-. ^ 
rases I have reported. This, probably, aa mucli as any srinptoin, 
will, by its gravity, determine the question whether any sui^cal 
interference ought to be resorted to. It is not necessary that I 
should describe the kind of diarrhoea to which I allude, for its dia* < 
tinctivc features are too well known ; and that it cannot be attributed ■ I 
merely to the contiguity of the bowel to the pelvic abscess is, I' I 
think, clearly proved by the fact, that the ulceration ia equally I 
diffused throughout the entire intestinal tract; and is, therefore, fat I 
removed from the pelvic mischief — moreover, the diarrhoea is pre- 1 
ciaely the same aa occurs in other fonns of purulent consumption, no \ 
matter where the abscess is situate. It is, however, necessary to 
guard against the possibility of certain errors in diagnosis; for in- 
stance, there is a kind of dysentery which occurs sometimes in the | 
acute stages of the sero-adlieaive form of pelvi-peritonitis with 
which this may he confounded. Then, again, it must be distni- | 
guished from that intestinal flux which arises fiam tubercular or 
other forms of ulcerative enteritis, and which sometimes gives rise to 
ititra-pelvic eoUectiona of matter, cither by setting up partial peri- 
tonitis, or by leading to intestinal perforation. 

Generally about Lbe time when this symptom sets in, other secon- 
dary affections arise, to wliich M. Andral has directed special atten- 
tion.* These secondary affections may, as in the case recorded 
beloWjf attack one or more abdominal or thoracic organs. 

The secondary pulmonary affections, which are, for some reason tw^ I 



* Andtal, CUnique mfdieale, t. iL p. 688, 4* editinn. Paris, 1S39. 

t Caie of M. Siredey, loe. dl. Ohe. ii. p. 118, et Aran, loe. eO., (ilM.*| 
xiii. p. 642. 

L. J., aged 25, was admitted into the B/^nUil St. Antoine, JulfSdtlu. 1 
Had never been pregnnnt. For a year previously, menatrnation hod beo 
Hconty ; she had lost health and strength, and had suffered a good deal of J 
pain in and about the pelvu and legs. A fortnight ago these had beo 
greatly aggravated after her menntrual period. On admisaion the uterM A 
was depreised and pushed to the left by aswelhngon its right side. Tbro*'] 
weeka after this, she had symptoms of pynmio, with obHtioate vomiting and' 
diarrlitea, and she died ou the 18th. 

On postmortem examination there was found a good deal of puraleot 
■eram in the left pleura. The viscera of the {lelvia were adherent to one 
another ; the uterus antcflexed i the ovaries and Fallopian tubes were ad- 
herent to one another, the latter being distended with pus. I'be uterua 
was enlarged, and its tisane pole. 
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oUkt, msA Don bequest ihm »ar other, gtaurally take the clu< 

neter of s sort c^ broitdw-pDeiaBODB, pagmnonia notha, either with 

or vitbont attacking tbe piran. Hcoce the symptoms ditTer from 

tbow wliM^ b^i^ to puralent coosomp^on ; sometimes thej are 

so insidioiis as fi^rceljr to be nodoeable; at other times thej 

deartj indicate iodpieBt poeiuBoaia* vliile, in others, the fiigns of 

pkunn' prrdominate, ao as to VoA ibosr of the puimonaT^ affec- 

I tioD. I In some siicss npon these different peculiarities, becaiue 

w the polmtmarf affntioos of whidi T am speaking, ma; arise at va 

I time vhea ibe patient is br no means im rjrfremii ; and vh«^f 

■ titereforr, it ma; be quite poss3)le, either bj the spoutaneous w 

M rtifi ea J erscoatioD of the pus, to save her. 

I It dtonld be borne in mind, too, that tbe»e atfoctions are not to be 

B Rgaided in anj other bght (ban as Eccondarj ; and tbev ought not 

to tod us av^ar from the main point, an; more than the secondarr 

afcctioiis «hirh fmst m tbe course of tubercular phthids should 

■wke na forget the one primanr disease. In short, the vaiioi- 

sjmirtoiBS, and so-called compUcatioiis, whatever tbev maj be, wbJL 

viae ia the course of this affixtion, coostitule the disease which I 

hsTe called punbni amttimptUm, inasmuch as thej all spring out 

L df the aUempt and ptobable bilore on the part of the sj-stem to 

l;pt lid of the pus which has been fortDed. 

r The iaportaul point to remembu is, that the intractable Tomit- 
ing, tbe kind i:>f d^-snlaic (not pundent) diarrfacca, and tbe pnlmo- 
mr; crepitiilioti, ov^at aO to be associated with the rapid emaciation, 
f fuial expKMion, and tbe character of tbe febrile reac- 
tt or kas complete groop of ^mptoms maj, in fact, 
k mpparative pdri-peritonitis from the sero-adhe- 
; orchitis, the piognoais of which differs ver; 
~~^ ! and aermlT of these secondar; 

tkm into account in estimating the 
; not onl; becanae the rerr esisl«nce 
I advsBoed stage of porident oonsnmp- 
Man mav etca bad (o a fatal result 
what maj be called the cachectic 
f liimiiiiA the chances of toccess aiiaing 

let Mil, either rpontineoodT « aiti£- 
ie M. AadnL <>Ih- x. 
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cialij, there is tlie further risk of what is called the absorption of 
pus, or rather of the daitipnts of pus altered by coulact with 
atmospheric air. Soinetimes we get a return of the acute inflamma- 
tlou of the cyst, and an extension of the peritonitis to the abdomi- 
nal peritoneum, ending rapidly in death. We may also tret — though 
1 think it is doubtful in cases of suppurative feminine orchitis, 
other phenomena which are attributed to the absorption of putrid 
matter ; but I know of no case of suppurative pel vi- peritonitis in 
which this lute Jiappened. I do not deny the possibility of such an 
occurrence ; I only affirm that I have never seen it, nor have I met 
ttith it in any of the cases I have collected. 

In the early part of this year, I met with an example of pelvic 
abscess which, after discbarguig per aitiim far three months, got 
well. It came on so insidiously, tliat my colleague, M. Aran, was 
unable to discover, in the several examinations he made, the existence 
of any peri-nterine tumour. [ have not recorded tliis very interest- 
ing case, because the patient, who, on admission into La Pit'id, had 
a peri-uterine left lutero- posterior swelling, gave a false address, 
stating, also, that she was married, which was not the case; and, 
moreover, declared that she did not know any cause for the mischief. 
It is unnecessary, I think, to separate these cases of obscure pelvic 
abscess from other forms of suppurative pelvi- peritonitis, because I 
am satisfied that their obscurity is due much more to the want of 
information derived from the patient, than from any actual obscurity in 
the early symptoms of the atfection. This remark applies not more 
to these cases, than to a large number of those chronic cases of sero- 
adhesive pelvi-peritonitis, which I am now about to describe : — 

m. — Cheonic Pelvi-peuitomtis. 

Felvi- peritonitis may assume the clirouic form, either after having, 
for a certain time, run e, more or leas acute course ; or, after a re- 
lapse, the disease having, up to that time, run a normal course; or 
it may, from the outset, have assumed a latent form. Its chronic 
character, csjjecially under the last-named circumstances, depends 
upon the nature of the genital aifection, which, as it were, re-acia 
upon the peritoneum, or upon the congenital or acquired oonstitu- 
tion of the patient, 

I need not dwell at any length upon the first of these varieties j 
because, in pointing out the symptoms, and probable progress of 
acute sero-adhesive pelvi-peritouitis, I have described the period 
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when the disease was likely to aasume a clironic form. I may ob- 
serve, however, that, in these cases, the group of aj-mptoina, to which 
M. Wonat has given the name of peri-iiter'me phlegmon, aud wliich 
I call pelni-peritonUu, do not all eqnalfj present a chronic cha- 
racter; consequently, M. Gallarii* is able to deny that sub-acute 
phlegmons ought lo be regarded in this way. One only of the ele- 
ments of the affection is really clironic, viz., the uterbe, the tubal, 
or the ovarian affection which originated the peritonitis ; and which, 
with each aggravation of the malady, seta up fresh peritoneal mia- 
chief, thereby modifying the condition of the peri-uterine swelliug. 

As regards the chronic character of the genital affection, which 
originated the peritonitis, and governs the symptoms of feminine 
orchitis — that depends upon the nature of the atfettion, and the con- 
stitutional coudilioQ of the patient. For instance, we may get pelvi- 
peritonitis as a result of that form of engorgement and enlargement 
of the uterus which comes on after frequent parturition. More 
often, however, it depends upon the congenital or acquired constitu- 
tion of the jiatient, which either originates the inflammation, or else 
impresses upon it its pccuhar chu^cter. Thus, in a great many 
cases, a cachectic condition will favour a chronic character. And, 
again, as M, Aran has defined it, "'a/ kmt lwo-t?iinU of Ute wotnen 
who siiff'er from Ihe dUeane in a chronic form, art the stil/j'ecls of 
tafwrculosvi."^ 

ITiis statement is, perhaps, somewhat exaggerated ; it, of course, 
includes ail forms of chronic pelvi-peritonitis, and also tubercular 
feminine orchitis, of which M. Aran has met with so many cases 
that one is surprised he has not given any special description of it, 
seeing that it is a perfectly distinct affection from simple chronic 
peri-uterine inflammation. I, therefore, feel called upon to supply 
this omission ; but before doing so, I shall point out the phenomena 
which mark the early stages of pelvi-peritonitis. Great interest 
attaches to the consideration of tubercular feminine orchitis ; because, 
in any case of chronic pelvi-peritonitis, one of the first questions to 
determine is, whether or not it belongs to this variety. Like other 
eases of tubercular peritonitis, they arc generally of slow progress, up 
to the time when they compel the patient to take to her bed ; and 
Aq* either set in at once severely, or they are slowly d 
of Berne pre-existing attack of acute pelvi-perilonitis. 



Gallard, Thhe {mugura, 
t Artm, Ltjotu cliniques SI 



. ParJH, I8J5, p. 10. 

' lei ntaladies tie Futeriu, p.JlG. 
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Perbapa, the first symptom which the patient experiences is, tliat- 1 
after some shght cause a good deal of paiu comes oq. This is fol- 
lowed, either the same daj, or soon after, by a feeling of malaise, 
los3 of appetite, rigors, and slight leucorrhceal discharge. This 
state of things coiifiiiues for a variable period ; in Case XVIll. it 
lasted for twelve days, without there being any evidence of peri- 
uterine tumefaction ; and when this is apparent, it is so indistinct, 
that unless one is an adept at this kind of eitploratton, it is very 
likely to escape detection. After a time, perhaps after some un- 
usual fatigue, or after sexual intercourse, or after the succetfding 
menstrual period, the pain increases, and is accompanied by some 
bloody discharge, or by a more than usually free menstruation, and is 
followed by some leucorrhcea. 'ITiese symptoms may, or may not, 
be sufficiently severe to render the performance of the patient's 
ordinary duties impossible ; at any rate, they continue to increase in 
severity. Then a tumefaction is to be felt in one of the vugioal 
culs-de-sBC, firm lu consistence, surrounding the uterus it may be, 
and projecting into one of the ihac fossae. Henceforward, the 
symptoms are the same as those of the chronic stage of pelvi-peri- 
tonitis, which has succeeded to an acute attack, gradually decreasing,, i 
perhaps, in severity, with occasional exacerbations, according a 
patient is the subject of any cachectic or scrofulous diathesis. 

The difi'erence between this variety, aud the symptoms of acutcd 
sero-adhesive pelvi-peritouitis has refeieuce chiefiy to the mode (^a 
attack, and extension of the inflammation. la acute orchitis, thoiV 
symptoms of peritonitis are among the first to be mauife-st; while, in 
the form of relapse just considered, the peritoneal symptoms are 
slowly developed, and are some time before they completely dis- 
appear. 

This difference seems to suggest the idea that the genital affection 
which reacts on the peritoneum, affects that membrane all the more 
when it has not been previously inflamed, and is not encrusted, as it 
were, with false membranes, dividing it into separate compartments 
or cavities of various sizes. Probably it is owing to this shutting 
off of the pelvic cavity by previous inflammation, that the early peri- 
toneal symptoms, in the majority of cases of relapse of sero-adhesive 
feminine orchitis are so little marked ; the mischief being thus 
limited to a very small part of the pelvis. It may be that the con- 
secutive inflammation of these various artiQcial cavities, is the reason , 
why the disease assumes so chronic a form ; while each fresh attack. 
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pot selected, is all the while being acutely inflamed. 

This appearance is all the more real ; because, after each separate little 
cavity has beeu invaded, the morbid action, involving both the serous 
and false membranes will, as is always the case iu inflammation of 
cicatricial tissue, be more disposed to relapses on slight causes. 

[ But this anatomical reasou for the apparently chronic character of 
the affection, irresiwctive of any tendency thereto arising from con- 
stitutional causes, does not hold good in those cases of pelvi- 
pentonitis which are from the outset chronic. Tliis variety, of 
which Case XII. may he taken as an example, I have seen arise 
merely from menstrual derangement, in young women who are much 
enfeebled by syphilitic taint, and by a long course of mercurial treat- 
ment. It occurs more frequently in the puerperal state, as has been 
more particularly noticed by Dr. Fleetwood Churchill, in his memoir 
on inflammation of the broad ligaments,' which was pubhshed be- 
tveeu the time of M. Bourdon's work (1811), and the researches of 
M. Nouat.t Dr. Churchill remarks, " bi some cases, after dehvery, 

■with or without any preliminary symptoms, the patient experiences 

fm sort of discomfort in one of the iliac regions, not amounting to 
actual pain ; and, on placing the hand on the abdomen, a swelling can 
be felt. Ill other cases, after a favourable convalescence, a shght 
febrile attack supervenes, accompanied by shooting jiaius in the 
abdomen. These pass off after a time, but the feveiishness con- 
tinues." 

This lost group of symptoms, which generally is more marked 
than is stated by Dr. Churchill, characterises the development of 
certain phlegmons of the iliac fosste in puerperal cases, and forms the 
most common mode of attack in latent puerperal orchitis. After 
.« perfectly natural labour, and without any particular indisposition, 
patient on getting up experiences pains in the lower part of the 
ly wliich exertion increases, and which are accompanied by a feel- 
ing of languor ; all these symptoms are aggravated by the return 
of menstruation. In some cases, however, the symptoms seem to im- 
prove when menstruation comes on, provided that it be not in excess. 
On exatninatiou it will be found that the uterus is higher iu the 



» • Fleetwood Churchill. 



Dublin Journal of Medidnt, 1814, ' 
iiwjurale. Paris, 1848. 
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pelvis and larger; its cervix shortened, eroded, and tender to tbs' 
tonch, wtile, in one or other cul-de-sac, there is an indistinct feeling 
of resistance on deep pressure, a sort of ill-defined bo^y feeling, 
which gradually becomes more and more distinctly marked, "With 
rest and care, some of these cases recover ; while others, especially 
those of bad constitution, linger on, complaining of hypogastric pains, 
which are aggravated by any functional or mechanical disturbanoe, 
tiU at last the system is so far enfeebled by eootinued soffering 
it gradually gives way. 

Even supposing the patient recovers, she is ever liable to reue* 
attacks ; and occasionally other disastrous results follow, as in tha 
case recorded below ;* I refer to the difficulties which arise from 
peritoneal adhesions in reference to the functions of the intestines, 
which, OS I have seen in potC-mvrler/i examinations, are sometimes so 
curiously contorted and bound up by false membranes, that their 
calibre is reduced to the size of a quill. In these cases, there is snch 
obstinate constipation, that for months or even years no relief it 
obtained, excejA by enemas. In extreme cases, injections even 
not make their way; and a kind of intestinal engorgement takes pit 
to which my former colleague, M. Cossy, has directed special atten- 
tion. The symptoms arising from this state of things differ from 
those due to internal strangulation, by their chronic character; and 
from the fact that a purgative generally rcheves, though it may b» 
that a fatal result follows. In certain very exceptional cases, 
meet with what M, Nonat has pointed out as symptoms of tnn 
strangulation, with aggravated coUc. One such case I saw in 
Hopital SI. Anient. 

It was the case of a prostitute who, thr«e years before, had 
an attack of pel vi- peritonitis, for wliich she was treated by M. 
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• Case of M. Cowj, MSmtmrt tar tme cauir pett cannne iferujonemtnt i»- 
Itnt dc rmtealin. Otm. vi. p. 92. Memoirei dt la SociMi ifobsercatim. . 

1856. 

A laondresa, aged 5G, waa admitted into the nSpilai Braujon, Februanfl 
24tlk, 1845. A fortnight before, she was token with stoppage in the bowelt" 
wltich continued up to the time of ndmisaioD ; the bowel was diatcnded^s 
tender, and painful. Purgatives and injections of all kinds were 
to, but wittiout aTQil, and she died on the 28th. 

Oa poti-morUm examination, it was diBeovercd that there waa c 
distension of the larger bowel, and an obstruction just where the n 
begins : that this was caused b; nn adhesion betweea the rectom and fUndoil 
ntcri, where waa a good deal of fohie membrane. 



foQquier, Binco wlieu she had, at differEiit times, been under the care 
of M. Fiedagnel for attacks of oolic. When I first saw her in the 
Qvemag, she was unable to tell me an^^'thing of her previous history; 
she screamed with pain ; the abdomen was greatly distended, painful 
to the touch, and covered with marks of previous leechiugs. I 
repeated the leeching ; and next day, to my surprise, M, I'iedagnel 
kughed at this, aud ordertsd two drops of croton oil, wliich by ila 
free action on the bowel, gave immediate relief. This taught me 
something; and afterwards, in the year 1814, this same patient had 
two attacks, for whicli I did noi apply any leeches. I regret that I 
do not know whitt became of this person, whether or no she fiually 
succumbed to tlie ^^ueut attacks of colic, which became more and 
more severe ; the pain usually began in the left iliac fossa, where 
the peritouitis, a ve»ert mmatleiala, was of greatest intensity. 

The odheNons resulting from pel vi -peritonitis may lead to derange- 
ment of the generative functions as well, producing more or less 
persistent sterility from displacement or the cervix. Fallopian tube, or 
ovary. In some cases, however, I have seed impregnation follow, 
even before the feminine orchitis itself was cured. Under sucli cir- 
cumstances, one naturally fears that pregnancy will not run on to full 
time, and that perhaps a faUl abortion may result. I do not, how- 
ever, share in this opimon, uot^nthatanding the authority of Madame 
Boivin, who dechires that peritoneal adhesions are the most frequent 
cause of premature labour. The cases quoted by her fall far short of 
being conclusive, aud are moreover too few in number. I do not 
dispute that an abortion or even menstruation may light up fresh 
inSammatiou, and may end fatally, as hapjieiicd in the case recorded 
below,* but this is a very rare termination. Far more frequently we 
shall find that good rather than harm results from pregnancy, The 
first month probably may be painful ; tiie third and fourth still more 
so; the hypogastric pains being often so severe as to compel the 
patient to take lo her bed, sometimes there is superadded to all this 

* Case of Madame Baivin, ioc. cit, Obs. iii. p, 13. 

Uadamc L., age 24, cuine under notice on the 5th of April. Had had one 
miscarriage at the tttird month, wliiuh was followed b; pains in and about the 
pelvis Mid lega. On examinatJoD, tlie uterus was Dormal in every respect, 
bat iaimoveably flit-d. She died soddenly on the 18th, twenty-two days 
after her abortion. 

On poit-morttm exaniinntion, ther« were found old peritoneal adheaiona ; 
the intestinea, eapcoially abont the pelvis, being matted together. 
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ubstmat« and intractable vomiting. But as soon as the ntei 
begins to rise ap out of t!ie pelvis, these sjinptoms graduallj cease. 
The labour itself wiU probably be uuaffected by all this, especially if 
pregnancy has existed previous to the pelvi-peritooitis coming on. 
In like manner, convalescence after the delivery proceeds normally, 
except in those coses where perchance pain in one or other iliac fossa 
raises the suspicion of fresh inflammation being. set up; perfect rest 
and i|uiet, however, are generally sufficient to put an end to all this. 

Occasionally this pelvi-iwritonitis leads to the development of 
pulmonary tubercle, not that the geuital affection cau be regarded as 
in any eeuse a cause of this, except indirectly, where the predisposition 
exists. In cases of orchitis, the long continuance of the disease, the 
pain, the necessary confinement to the house, and the active treat- 
ment required, all this soon brings on a sort of cachectic condition, 
which leads to the deveiopmeiit of tuberculosis. I do not, however, 
agree with M. Aran ' in the opinion that uterine diseases have any 
special tendency to develop the tubercular diathesis ; nor does the 
fact of the occasional agreement between the severity of the two 
affections incline me to a contrary belief. The coincidence in ques- 
tion mostly occurs in those cases where, after menstruation has been 
suspended, apparently by the progress of the tubercular mischief, it 
reappears ; and tliat with a renewal of the primary inflammation. 
When menstruation ceases, not oidy do the hypogastric pains diminish, 
but even the |icri-uterinG swelling grows less and less. 

The fact that phthisis may occur as a sequela of pel vi- peritonitis 
in those predisposed thereto, should make us very guarded in giving 
a prognosis in all cases of orchitis, and ought also to suggest caution 
in the treatment adopted, so as to avoid all lowering remedies as far 
as possible. The case quoted below t shows that we may get tubercle 
in other places beside the lungs. 

• Aran, Theie de Simdmj, p. 48. 

+ Caw of M. Aran, he. clt. Obs. xt. p. 660. 

A woman, 31 years of a^, was admitted into the HopUal SL AnUntut, 
October 20th, 1837. Had had a good many abortiuns, and one child, aft«r 
which she had an attack at inflammatioa ; iiha never quite recovered this, 
but loHt tlcah, and strength, and colour. The abdomen alono increased in 
bUc, aud was teudcr, and a awelling appeared in the right iliac fossa. The 
uterus was completely anteverted, and pushed to tho right by a tumour 
irregular in shape, hard, nodular, situate oti the left side. She graduallv 
sank, and died on the 15th of December. 

On poil-morlem examiuation, the liver wb« enormous]}' increased in nie. 
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IV. — TcBKRcriAR Pblvi-peritonitis. 
Bj the term tubercnlar peh-i -peritonitis, I andentand an affection 
in women which is analogoas to tubercnlar orchitis iu the male. It 
it somewhat surprising that this disease, which i» far more common 
than is genernUj supposed, is not described in any of tlie modem 
treatises on gynecology. Tubercles may be deposited in any iiitemnl 
genital oi^n ; sometimes only the ovaries arc affected; and, according 
to M. Louis, at least one-twentietli of pbthifical persons are thus 
affected. In some cases the Fallopian tubes alone are diseased, as in 
the cose mentioned below }* and, though the contrarv opinion is 
generally entertained, I believe that the ox-iducts are more frequently 
affected than the ovaries themselves ; and that, whenever the uterus is 
tubercular, the oviducts are sure to be so ; this, too, notwithstanding 
the case recorded in M. Louis' work.t I may add, in reference to this 
question, that when the uterus is infiltrated with tubercle, not only do 
the tubes exhibit a similar lesion, but they show it in a more marked 
niBuner, as in the two cases recorded below. ^ It appeara probable, 



The intestines were united together, and all the pelvic viacera were one 
nonfused niius ; so that, ciecptthe utems, which waa nomisl.the rest could 
hardly be distinguished. The pelvic celinlor tUaue, especially ntwnt tie 
junction of the vagina and uterus, was rciy much thickened and in- 
durated. 

• Case of M. Su-edey, loc. cit. oba. xl p. 123. 

L. B., aged 26, was admitted inl« the JI6j»lal St. Antoine, May the 23rd, 
1859. After her first labour, she had an attack of pclvi-peritonitis, and a 
tumour formed on the left elbow ; her secoud labanr was very tedious and 
painful, and was followed by a good deal of pain about the pelvis and 
hypogastrium . Symptoms of pulmonary phthisis q1w> begun to show 
thenuctveB. After this she had metrorrhagia \ and was again admitted into 
the hospital, when a pcri-utcrine tumour was discovered. Soon after this, 
Bn attack of acute peritonitis came on, and she died, 

Qa po^i-Biorlem examination, there wure found a good many old adhe- 
•ions about the abdominal and pelvic viscera ; the Fallopian tubes were 
effected with tubercle, and tho intestines showed tubercular ulceration. 
Ifo tubercies could be found iu the lungs. The tumours, felt during' life, 
were caused by the enlargement of tho Fallopian tubes with tubercular de- 
posits. The left ovary was atrophied ; the right enlarged. No pus was 
Vifwhere discovered, though there was a good deal of serous edusion and 
flaky lymph, with adhesions everywhere. 

t Loc. cil, 1st edition, p. 401. 

I Caae of M. Siredey, loc. cit. oba. vi. p, 110. 

O. H., age 36, wa^ admitted into the H&pilat St. Anloine, May Z4th, 
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therefore, to me, that the utenis is affected Bubsequently to tl 
Fallopian tubes. In some eases, we find that all the internal genital 
organs are affected in this way. Such was tlie case in the patient 
whose liistory is given below .• This point is, however, comparatively 
speaking, of little importance; and it is singular that, however much 
the genital organs may be affected, they do not give rise to any sym- 
ptom during life, unless there is also pel vi- peritonitis. Pain is a 
constant symptom, and to this are added the ortlinary symptoms «& 
inflammatory action. 

I have already pointed out the desirabiUty of studying the 
cumstances which precede or follow the onset of the pelvi-peritonicis,' 
because tubercularisation of the genital organs comprehenda two dis- 
tinct orders of facts which, during life, present so Httle similarity, that 
they do not seem to belong to the same affection. In the oneit— 
Gomes on slowly as a diathetic manifestation, accompsniedi by syi^l 

tS5B. At tlio conclusioQ of her cightli labaar she had suffered a good dul 
from paiae in tbe pelvic and laoibar regiooB, and itas troubled with len- 
corrha^B. These aymptams became much. ag)^ravatfd afli^r a few months. 
and she was conirtajitly in n statJ! of fever ; was also troubled a good deal 
with diarrhcca. For all thu, she van again admitted into the hospital, 
when a peri-utcrine tumour woe discovered ; she was el the eame time sof- 
furing from pulmonary phthisia. She died June 28th, ISoS ; and, on pMl- 
mortem examination, the Fallopian tubes were found to be the neat ofL,^ 
tubercular infiltration, with conBidcrable distension, and there were namo^l 
roue adhesions between the variotu pelvic organs. fl 

Gue of M. Reynaud, De raffectioH lubercaleage de ruteriit, Obs. i. (.^rvS^ 
gin. de mid. 1" aCrie, t. ixvi. p. 487.) ' 

V. D., aged 39, was admitted into La Pitit, suffering from chronic 
pleurisy. She remained in the hospital three months, and left macb 
relieved. She was re-admitted on May the 3rd, 1830, with iteverc pain in the 
head, which proved to be an attack of tubercular meningitis, of which she 
died on the 8th of May. 

On poit-moiiem examination there was found ofRiBion into the cerebral 
ventricles and tubercles of the pia mater. Tubercles also existed both in 
the uterus and Fallopian tubes. The ovaries contaiued several serous cysts. 
The peritoneum of the uterus and nieaeiitery was studded with tubercular 
granulations, and the intestine was the seat of tubercular ulceration. Tie 
thoracic organs were similarly affected. 

* Case of M. Revnaud, loc. cit. obs. ii. p. 499. 

J. B, aged 45, was admitted into ia P.dV, May the Htb, lS30,8ufferi 
from pulmonary phthisis, of which she died on the 19th of June. 

Die poat-morttm eiaminatiou revealed extensive tuberouloaig; theui 
Fallopian tubes, and ovaries being extensively diseased. 
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Ljrtoms of pulmonary phthisis; the genital affection being almost 
I Uiperceived LilJ iht: poit-morl-em examination repeals it (Caw V.). In 
] the other, ob the contraiy, the genital tubercles are an early manifesta- 
^ tioa of the general diaease ; they are either developed aimultaneousiy 
in the luiigs (Case VI-), or they precede it, or they run their course 
witbont any thoracic complication. Heoce, those cases in which 
tuborclefi are developed in the genital organs as a primary affection, 
may fairly be termed cases of genital phthisis. 

The first of the two classes of cases just mentioned, I shall not 
stay nov to consider, because, though interesting as regards the 
general history of phthisis, they do not concern the subject I am 
oonsidering. It is otherwise, however, in regard to the other class, 
which, with all its varieties, is of great importance in gynecology. 
Especially is this the case with reference to the premonitory sym- 
ptoms, the diagnosis of which, though so diflicult is, at the same 
time very necessary, in order to avoid submitting the patient to 
I an active plan of treatment, which would too surely precipitate a 
■Atal issue. There are two distinct kinds of premonitory symptoms; 
■Si the one tJiere is no apparent determining cause ; while, in the 
Hotlier, they come on during the course of an attack of pelvi-perito- 
■Vitis, puerperal, blenorrhagic, etc. 

I The onset of the first variety is often more or less latent; and so 

*hx, unfortunately, resembles simple chronic orchitis. Such was the 

cam in the following history, for which I am indebted to my 

colleague, M. Boucher, who was fortunate enough to diagnose the 

e correctly several months before death. 

LSB XXUL — HijpogMtric paiiu and ahdominaf. dUtemion/o/loKing 
menttruation ; repelitiofi of the phenomena, and admission into the 
Hotpiial; iumour occupying the right iliae foaa ; pulmonary 
tubercle; simtiltaneoua progreag of the lung and pelvic miechief. 
Death. Autopsy; tubercle \nlKe Fallopian, tvhet; ptlm-pfritonitis; 
puimonary cavities. 

C, G,, aged 21, admitted into the H6pii(U St. Antmne, November 
_ Wth, I860. She had been confined six months previously; four 
moaUis afterwards she began to complain of abdominal pain, with 
considerable distension a few days after menstruation. Similar sym- 
ptoms occurred with increasing intensity on three successive periods. 
H At the third attack, the distension disappeared ; but the pain was 
^■moat severe, especially in the right iliac fossa, where a hard, painful 
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tninoai was discovered, jiandlel with the Fallopian Hgaments. The' 
uterus waa slightly displaced, movable and painful ; the anterior and 
left culs-de-sac were free ; the posterior contained the retroflened fun- 
dus uteri; the right, a large nodulnr tumour comiect«d apparently 
with the right ihac fossa ; respiration waa harsh under both clavicles. 

During the month of December, the tumour increased in size ; 
menstruation became irregular, and symptoms of pulmonary tubercle 
were developed. 

Observing that the two affections proceeded, pan pa»»u, M, 
Boucher diagnosed tubercular ovaritis. The patient gradually 
got worse, and died on the 10th of April, 1861. 

Autopsy. — Tubercular excavations eiristed in both lungs. The 
parietal and visceral peritoneum was studded with miliary tubercle, 
which was more extensively developed in the lower part. The vesico- 
uterine peritoneal cul-de-sac had disappeared, owing to the existence 
of extensive plastic deposits ; the uterus was healthy ; the Fallopian 
tubes were so extensively studded with tubercular matter, as to give 
them a nodular appearance ; the fimbriated extremities were the 
same, forming bosses the size of a pigeon's egg, One of these was 
felt during life in the right vaginal cul-de-sac, and led M, Boucher to 
diagnose tubercular ovaritis. The ovaries were both apoplectic ; 
there were extensive adhesions in the pelvic peritoneuni. 

This case may be regarded as fairly representing tubercular femi- 
nine orchitis, and the course which that affection usually takes. 
The first symptoms came on at a menstrual period without any 
premonition, and gradually increased in severity, without there being 
any pulmonary symptoms. Further, notwithstanding that phthisis 
already existed, menstruation, or rather metrorrhagia, went on. 

In the case which follows, the attack began quite differently to the 
preceding; for, instead of beginning like an ordinary attack of 
pelvi-peritonitis, the early symptoms were tliose rather of latent 
purulent feminine orchitis. The peculiar character of the affection 
was not apparent till later. 

Case XXTV. — Acute pelvi-peritonitis ; enormous aidominal tumour; 
rupture into tie rectum ; aymptomt of dytentertc enteritis ; chronic 
tubercular diarrhaa; death; largt inira-pehie purulent coUec- 



tioit ; de*lrH^tion of the right ovary and Fallopian tube ; inberoUar 

infiUraiioao/'tif uterine mucous membrane ; tuierclea in tie lung» 

and lymphatic gLimh. 

A young woman, ^ed 22, was admitted into La Pili/, April Zith, 
1858, On examinatioD, there was much enlargement at tlie lower 
part of the body, eapeciall; at the right side, caused bj the presence 
of a globuiaj resisting tumour ; considerable tenderness existed in 
both iliac fossee. As the patient was a virgin, there was great diffi- 
culty in the examination ; the cervix was carried far back, and the 
fundus was fixed anteriorly by the tumour. "By the rectum, the 
uterus was felt to be immoveable ; and by combining internal and 
external examination, fluctuation was indistinctly felt. The atenis 
was felt to be separate from the tumour. The patient had not en- 
joyed good health for some time, and was in a weak ancemic condi- 
tion. The present illness began on the 15th of April, with violent 
cramps in the stomach, and nausea; and, on the 18tb, leeches were 
applied to the labins, which gave great relief. The pains, however, 
returned on the 20th ; and, on the following day, a tumour was 
recognised in the lower part of the body on the right side ; it in- 
creased rapidly in size, and she was admitted into the Hospital in a 
state of great suffering, for wliich laudanum poultices were appUed 
and opium given. 

On the 25lh, thirty leeches were applied to the right iliac fossa, 
and opium was given and applied ; this gave immediate relief to all 
her symptoms, and produced a sensible diminution of the tumour. 
On the day following, twenty-five leeches were applied, and some 
croton oil was administered. 

On the 27th, mercurial treatment was commenced. 

In the evening of the 2Stb, while at the water-closet, a lai^e 
quantity of pus and false membrane was expelled; and, during the 
night, the bowels were almost constantly acting, which reduced her 
to extreme weakness by next day. The tumour then had almost 
entirely disappeared. 

On the 30th, the diarrhoea continued, matter still passing; the 
extremities were cold. She was ordered bismuth and opium, which 
checked the diarrhma. 

On the 4th of May, the uterus was found to be both anteflexed 
and antevcrted ; the vagina and akin were both hot. A blister was 
applied to the right iliac fossa ; tenderness and diarrbcea, with purulent 
evacuations, came on, which greatly reduced the patient's strength. 
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From July to September she continned in much the same stale, 
improving sligbtly; but symptoins of pulmonary tuberculosis began 
to show themselves. The uterus became absolutelv immoveable; 
and there was evidence of peri-uterinc inflammntion. Tonics and 
analeptics were given for the cbloro-aiuemia, cod liver oil, pyro- 
phosphate of iron and fjuinine, were administered. Under this treat- 
ment she so far recovered that she could leave the Hospital in the 
beginning of January. But, unfortmuately this iiuprovement was only 
temporary, diarrhma again came on, and she gradually sank and died 
on the Slst of May. 

Autopty. — The abdominal cavity was free from adhesions, except 
a few between the epiploon and the mass which filled the true pelvis, 
the sigmoid flexure was also adherent to the uterus an<l its appendages, 
On opening the sigmoid flexure a large ulcer was discovered, which 
opened into a cavity the size of a turkey's egg in the adjoining 
cellular tisane, and ia which was some stcrcoraceoua matter. The 
tube and ovary seemed to be involved in this; the uterus was length- 
ened and flattened by compression, and inclined to the left side. 
The right vaginal cul-de-sac was almost obliterated, the left enlarged. 
The cervix was small, ulcerated on the anterior lip. The allotuje- 
meiit of the uterus involved the body chiefly, the lining membrane of 
which was thickened with tubercular matter, as were also Ihe cellular 
tissue and pelvic ganglia. The intestine, bladder, and urethra were 
deeply congested ; the former ulcerated ; the hver fatly ; the lungs 
tubercular. 



The point of greatest interest in this case is, as I have said, the 
occurrence of pelvi-peritonitis, which was the first indication of the 
eiisteuce of tubercles in the generative organ?, though they had no 
doubt existed there for some considerable period, giving rise to no 
other symptom than a rather abundant leucorrhceal discharge. It is 
further to be noted that the inflammation came on without any ap- 
parent cause ; and was, so far, unlike the generality of these cases. 
Moreover, the attack was so insidious in its origin, that the day after 
it began, the patient was about as usual, GeneniUy, the disease 
occasions some very obscure pains ; then, perhaps, on about the fifth 
day,a swelling appears. On the seventh day, this swelling occupies half 
the pelvis; and, probably, on the thirteenth day a somewhat free dis- 
charge of pus takes place per anum. I may allude also to the 
fact that, after the incomplete amendment which followed the escape 
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of pus, aud the conscqueDt dimiuutiou in the size of the swelling, 
symptoms came ou verj- siinilar to those of the earlier part of the 
case, bat mach more severe and painful. Lastly, I may refer to the 
rapid and abundant suppuration which occurred at this relapse, aa at 
the first, and soon gave rise to a repetition of the swelling, which 
again disappeared with the rupture of the cyst and escape of pna 
P«r tectum at about the same time as before. After this escape of 
pus and false membranes, which seemed to contain, as in Case VI., 
the debris of the ovary and Fallopian tube, both of which, at the 
pott'tnorUm examiuation, existed only in a broken-up stat«, there 
followed a kiud of spurious convalescence of a very precarious kind, 
during which the patient was twice re-admitted into the Hospital ; 
where she finally succumbed to pulmonary consumption. 

These last details are here mentioned, because the course which 
pel vi- peritonitis takes in a phthisical patient during the evolution of 
the pulmonary tubercle, is an important feature in the diagnosis of 
orchitis; which, as I have said, may be either simply chronic, or may 
become chronic from the existence of a tubercular diathesis ; or it may 
be a manifesfalion peculiar to this diathesis. In the first case, we 
generally find that the syraptoma of chronic pelvi-pcritonitis, instead 
of increasing, rather diminish during the progress of the pulmonary 
tuberculosis, and the menstrual discharge ceases — while, on the 
contrary, in the second case, the symptoms continue, aud lead on to 
consumption. The only elements of diagnostic value which, so far 
OS 1 know, serve to distinguish simple from tubercular chronic 
orchitis, are the persistence, iu advanced consumption, of menstrua- 
tion, or rather of irregularly periodical metrorrhagia — the pasty con- 
sistence of the tnmour formed by the softened tubercle infiltrating 
the ovary or the Fallopian tube — and the greater or less irregularity 
of the surface of the tumour. The difficulty of diagnosis, though 
great in the two first varieties of tubercular orchitis which I have 
described, is much more so iu the third and more common, but more 
important, form of genital phthisis, which I have yet to mention. 

In this variety, to which Case VI. belongs, though from necessity 
it was placed in the first chapter as an instance of tubercular pelvi- 
peritonitis, the morbid deposit is developed in the generative organs 
at a more or less remote period, after an attack of pel vi- peritonitis. 
The tubercularisation sometimes takes place long after an attack 
of orchitis; sometimes it follows an attack of pelvi- peritonitis, 
after, it may be, several months or years, seeming almost to be a 
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relapse of that mflammatioii. Perhaps the most eharacteristic evi- 
dence of the evolution of tubercle, is the constitutional condition of 
the patient; but this is so well understood, that I need not now par- 
ticularise its leading features. 

It is equally unnecessary for me to describe the rapidly fatal sym- 
ptoms which cbaracterise the extension of the pelvic to the abdominal 
inflammation, as they are the same as occur in the case of purulent 
pelvi-peritonitis. To this rapidity is probably due the fact, that 
pulmonary tubercle is not common in these cases; and, curiously 
enou^, the same rule obtains in the male ; showing here also a simi- 
larity in these homologous affections in the two sexes. An equally rapid 
fatal termination may, as in the case of Madame Buivin, recorded 
below,* be brought about by the sujierventioD of acute phthisis. And 
I might adduce many other examples, but I feel that they are 
unnecessary ; it is sufficient to state tliat the lungs are the most fre- 
quent seat of the tubercular mischief ; and I will ouly add to the sketch 
just ^ven, that the symptoms of tuberculosis when once fairly estab- 
ished continue prominently up to the patient's death. 

There is a variety of pelvi-peritonitis the prognosis of which is 
even more unfavourable thau that of tubercular orchitis ; viz., where 
the peritonitis results from the reaction of cancer of the generative 
organs upon the serous membrane. This affection, which is analo- 
gous to sarcocele in the male, and an example of which is given 
below,t is so rare, that I am not sure of having seen a single instance 
of it — I may, however, quote the following case which occurred ia 

• Cent of Madame Boiviii, Mim. cit. obs, i., p. 3. 

Madume E., 27 years nf age, caught cold at a ball, and had an attack of 
Lnflaramation of the fhest, for which a good maaj leeches were applied j 
the result of this was to bring on a miscarriage at the fifth month of gesta- 
tion. The pulmonary affection was, in consequence, much aggravated ; and 
she died seventeeii days after the abortion. 

The post-mortem examination showed cstensive tubercular pelvi-perilo- 
nitis, and tubercular mischief in the lungs. 

+ Case of M. Forget de Strasbourg, Gai.ette medieale de Paris, 1851, p, 
41. 

A woman, 62 years of age, was the subject of cnnctr, which was limited 
to the body of the uterus. The cervis uteri was quite normal ; but in front 
of the uterus on elastic swelling could be felt, pur vayinam, which waa 
thought to he encysled dropsy of the ovary. The patient gradually sank 
and died ; and, on makiug a poit-morUm examinotion. it was discovered that 
what had been thought to be ovarian dropsy was a cancerous mass filled 
with putrid magma, while the ovaries were both healthj-. 
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the hospital practice of M. Briquet, and at the autoptg of which I 

Case XXV. — Cancer of(%e ovary ; peln-periiomU'ta — aijirtl acute, 
afterttardteAroaie; three mviUi* aJUnearda, cancer ^ Uu rectum. 
— Deaii in fix montki. 

Ayoang^ woman, aged 17, came under observation in June, 1866, 
soffeiing from acute peritonitis, for vhich she was treated antiphlo- 
gisticallj. The acute stage passed off, and was succeeded hy a 
chronic form, which was very painful. A tumour developed in the 
lower part of the abdomen, reaching up to the umbilicus. It was 
dull on percussion, and obscurely fluctuating, resembling that de- 
Kiibed in Case XXII. This tumour contiuued up to the time of tier 
death without any alteration. She came successively under the care 
of M, Briquet, Eayer, Chomel, and myself; and none of us could 
make out any enlargement of the uterus or any tumefaction of the 
va^nal culs-de-sac. This state of things lasted three months, when 
fresh symptoms showed themselves. A aero-gelatinous secretion, 
mixed with blood, came from the rectum ; and, soon after this, 
cancerous concretions were discovered in that part. These we all 
thought were caused by the propagation of cancer from the ovary, to 
which we ascribed the pet vi- peritonitis. In a short time, encephaloid 
tnmours developed in different parts of the body, and from this she 
sank. 



Having considered the subject of cancerous orchitis, which differs 
so completely from true cancer of the uterus, though the latter often 
gives rise to inflammation of the pelvic serous membrane, I need 
only allude to the question of pel vi- peritonitis arising from inflam- 
mation of ovarian cysts, though I have several times met with such 
cases : the inflammation of the cyst is here the predominant feature, 
and I shall have to discuss this question in the diagnosis of the 
different kinds of feminine orchitis. 
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The varieties of feminine orchitis jnst described, differ from < 
another so widely aa regards their onset, that we must study eacli i 
sepnrat<!])', as has been done in the last chapter. 

AcDTE pELVi-PEarroHrna. 

The greatest difficullj in the diagnosis of the early stage of 
acute pel vi -peritonitis consists in the extreme variation in the 
amount of pain, in the symptoms of reaction characteristic of the •' 
inflammation, the disagreement between the amoimt of pain and 
the severity of the reactionary symptoms; and, hstly, the predomi- 
nance of some symptoms over others. In soice cases, the symptoms 
of peritoneal inflammation arc so severe, that they resemble very 
closely the ordinary signs of abdominal peritonitis. In others, on the 
contrary, the symptoms are so feebly marked as to be scarcely ap- 
preciable ; and mistakes are thus easily made. I may remark, there- 
fore, that if the pain be excessive, if there be no derangement of 
the digestive organs, and no decided febrile disturbance, then the 
character of the pain, in the absence of any peri-nterine tumour 
will suggest the existence of some form of neurosis. In like 
manner, I may mention that, if the pain is but slight, while the 
febrile disturbance is severe and of long duration, the idea of con- 
tinued fever will naturally be suggested. I shall not stay to point 
out the errors of diagnosis which may arise from a predominance of 
some of the reactionary symptoms, and especially of the disturbances 
of the digestive organs. I Iiave already pointed out that sometimes, 
under the influence of extreme nausea or vomiting, the face becomes 
blue, the pulse almost impexceptible, cramps come on, and the 
patient assumes the appearance of a choleraic attack. 

1 have not dwelt at any length on the difficulties of diagnosis ; nor 
have I thought it necessary to enumerate all the points to be attended 
to in forming an opinion, because it seemed to me sufficient to remark 
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upon the possibiiity of making a mistake in ordor to avoid it. In 
like manner, il is sufficient merely to mention the possibility of 
mistaking sub-acuto pelvi-peritonitis for f'onic internal strangula- 
tion, or vice vena ; because cases of tliia kind are unquestionably 
very exceptional. For the same reason, 1 shall avoid any lengthy 
discussion of the diagnostic features of pelvi-peritonitis, symptomatic 
of an affection of the generative organs, and that resulting from an 
affection of the digestive organs. The case recorded below is a very 
curious instance of this kind, which I collected from the practice of 
the Mopital St. Antoine.* In all these cases the diagnosis turns 
upon the predominance of the symptoms referable to either the 
genital or the digestive organs; and especially as regards the earlier 
history of the nifection. 

It is, indeed, in regard to these elementary questions, that the 
true feminine orchitis may be so easily mistaken. It may be con- 
founded with hasmntocele, with inflammation of an ovarian cyst, or 
with phlegmons of the iliac fos^fe. I must dwell more upon the 
differential diagnosis of the first and second of these two affections 
especially that of hBcmatocele, with which I shall begin : — 

1. DlFPERBNTIAL DIAGNOSIS OF ACUTE PEL\1-PEBIT0N1T18 AND 

HEMATOCELE. 

This diagnosis, easy as it is in those cases where there is a well 
defined peri-uterine tumour, is sometimes so difficult, that probably 
there is no gynecologist, however skilful, who has not made mistakes 
in this respect, and it would be justifiable to resort to exploratory 
punctures in order to determine the question. The same diffi- 
culty arises in diagnosing simple or purulent from the heemoi- 
rhagio form of pleurisy. In regard to the diagnosis of partial 
peritonitis symptomatic of an abdominal affection, and pelvi-perito- 
nitis, we shall find that in the one there is a predominance of 

• Case. — An embroideress, aged 29, was admitted into the H&pital St. 
^ntoine, Jime the I2tb, 1844, Two years and a half ago she bad a venereal 
attack, with chancres and a vaginal discharge, fi>r which she was treated 
with mercary for two years. She then became pregnant, and bod a natural 
labour, A few months after this, diarrhcea came on ; then peritonitis, of 
which ahe died, Oa post-mortem examination, there were observed tober- 
clea in both lunga, eaormoua dilatation of the Htomach, which was drawn 
down to the pelvis by adhesions between the epiploon and pelvic organs i 
the intestine wna eKtensivcly ulcerated i and both the abdominal and pelvic 
organs were matted together by adhesions. The pelvic cavity contained a 
considerable qnantity of pus and scrum. 



136 



PELVI-PERITONITIS. 



abdomiDal, and in the other of uterine symptoms ; besiJes this, 
there is the previons history to guide us in discovering which orgun | 
was the first to be affected, Difficultiesi of another kind arise 
distinguishing two forms of pelvi-peritonitis both of which are due 
to an affection of the generative oi^ans. Thus, in hajmatocele, 
as in pelvi-peritonitis, there ia inflammation of the (lelvic peritoneum 
— the difference being that, in the one, the hffimorrhage results 
from some affection of the generative organs; while, in the other, . 
the isflamiDation arises from a kind of metastasis of the genital j 
affection to the pelvic peritoneum. 

It is not often that there is any doubt as to the evidence afforded 
by digital examination ; but when there is, we must examine not only 
the characters of the tumour but also the circumstances under which 
it originated, and the previous history of the patient. Great reserve 
is necessary when there is a suspicion of hematocele, owing to the 
exceptional character of that affection, especially when compared with 
the frequency of sero-adhesive pelvi-peritonitis. I have seen many 
erroFB of this kind committed ; indeed, 1 have made many mistakea 
myself. 1 do not admit the existence of hiemorrhagic pel vi- peritonitis, 
unless there is not only one, but a complete group of symptoms 
characteristic of one or other variety of this affection, and unless there 
be also a full knowledge of all the circumstances which preceded and 
followed the peritoneal inflammation. Hence, from the differences 
which exist between the several varieties of hBematocele, and which are 
often more marked than those which characterise the various forms of 
pelvi-peritonitis, we must, in order to decide upon the existence of 
liBematocele, analyse carefully the series of con tia dictions which 
any given case presents, but which I cannot now enutnerate; and, 
although hEomaloceles may occur at other times besides during 
menstruation {vi4e Cases XII. and XIII.), I intend to consider 
simply the differential diagnosis of menstrual pelvi-peritonitis, and the 
several varieties of hteraatocele to which the term catamenial may 
with justice be applied, as these are by far the most common. 

Menstrual pelvi-peritonitis, as the cases I have recorded abundantly [ 
prove, occur either after the suppression of the menstrual discharge, 
or during, or after, an attack of menorrhagia. Under these very 
diverse circumstances, it happens that pelvi-peritonitis may be mis- \ 
taken in t.l"> -"se for hicmatocele caused by defective excretion ; 

••scmatocele due to difBcult secretion, 
consider, we must carefully study , 
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all the circumstances occurring between the period of the arrested 
discharge and the supervention of the inflammation ; for without this 
precaution we maj very easily be led into a wrong diagnosi.*, as hap- 
pened in the following case; which I have reserved till now, partly 
because of the very remarkable characters which the peri-ulerine 
tumour presented, and paitly hecause of the course which the purulent 
pelvi-peritonitis took ; and which presents many analogies to the case 
of hicmatocele. 

Case XXVI. — Meitatrualion regulur to (he age (f 30 ; ahortion at 
tirih meek, followed by leucorr&tm and paint in the right iliac 
f(ma ; meiutrual mpprestion Jtom mfntal emotion, foUoteed ^ 
acute paitt : Jbnuition tf a relro-tilerine tumour, vkich increaeed 
during the two next periods ; escape o/pusper rectum, folloned by 
impronement and cure. 

M. L,, aged 38, waa admitted into La Pilie, September tbe 30th, 
1S56. She began to menstruate at 14, and continued regular up 
to the time of her pregnancy at the age of 30. She miscarried at 
the sixth week ; and was ill for some months after, suffering a great deal 
from pain in the right iliac fossa. In July, 1856, she experienced 
a fresh attack ; which waa relieved by hot baths. On the 8th of 
September, menstruation came on, and stopped suddenly from grief. 
On the 10th, lancinating pains were felt in the right iliac fossa, 
unaccompanied by any bearing-down, pelvic, or crural pains. On the 
12th, there was added to this, painful tenesmus and difficult dcfceca- 
tion; laudanum poultices were apphed, and gave relief. On the 17th, 
M. Boucher saw her, and made out a tumour in the hypogastrium, 
behind the cervix uteri ; fifteen leeches were applied externally, 
and repeated next day. On the 3nl of October, tlie patient waa in 
great pain, vomiting, the tumour in the hypogastrium waa enlarged, 
bilobed above, one part filling the right iliac fossa, the other much 
smaller, about the size, and in the situation, of the gravid uterus ut 
three months, pressure on which was felt, per eagiaam ; behind the 
cervix, a bard globular tumour waa felt, with an indistinct sense of 
fluctuation; the rectum was flattened by it. On the 10th of October, 
four (lays after menstruation, she was seized with violent uterine cohcky 
pain in the left side, bearing-down pain, and tenesmus ; the tumour 
was much increased in size, and invaded the right iliac fossa ; ten 
leeches were applied, from which she experienced some relief. In the 
monlhfollowiiigjtheaeaymptomsreappeared, but with greater intensity. 
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The abdominal tamour couM be distinct); defined, and was markedlj 
increased in size, having assumed one of the forms s 
ha^matocele, as may be seen in the adjoining sketch. 
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c. Ccrvii posterior ti the tumour. 
T. Itctro-ulerine tumonr. T. Tn- 
mourofthe right cul-de-sac. T*. Tb- 
moor of the left cul-dc-sac. 

The cervix was carried forward, and poshed against the pubis, t 
OS looking backwards and to the left ; behind and below the cervix 
a round globular tumour could be felt, pushing forward the pos- 
terior vaginal wall, and pressing the cen'ix to the left; the tumour 
seemed obscurely fluctuating. She was ordered lemonade, aeltzer 
water, quinine, and laudanum poultices. 

From the IGth to the 22nd of November, the symptoms were | 
aggravated ; she was weaker, more emaciated, was troubled with 
djarrhtca, vomiting, and tenesmus. The tumour was increased 
in size, extending beyond the umbilicus, and projecting lower into 
the vagina; but beyond a more distinct feeling of fluctuation, there 
was no other change in it. She was ordered anti-spa smodics, with 
opium and quinine. 

On the night of the 24th, she passed a large quantity of pus from 
the bowels, which had the effect of considerably diminishing the size 
of the tumour, both above and below. 

During the following week, she continued to pass pus per annm, 
and the tumour concurrently diminished, the uterus gradually be- 
coming more nonnaily placed ; but the patient's general symptoms 
increased rather than diminished in severity. On the 3rd of 
December, the upper part of the tumour was only about four fingers' 
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breadth above the pubis ; the TagiDal cuU-Ho-iwc wtn heroming 
mnre Dormal. On the 4th, the discharge of pus and the iIiihtIkc;) 
had coDsidenblT dimhii5hed. On the Sth, s_vni|it(iiiis iiulicnttvc of 
tbe approach of loenstntation set in ; with them the (uuiour $cnsiblv 
increased in size, and became more distmctir fluctuating. Ordered 
seltser water, bismuth, and mustard to the thighs. By the l5th, 
the tomoar was again considerablj reduced in size, duil, hard, non- 
flnctuating. 

From this time forward, the improvement, though gradual, was 
continuous ; she regained her flesh and strength ; the tumour slovty 
diminished ; all discharge ceased ; and, on the 4th of Februaty, sho left 
the HospitaL I learned afterwards, that menstruation became regular 
and painless, and she was abic to go about without diftiiiultv. I saw 
her again in Juk, 1861; she still continued well ; no trace of the 
tumour could be felt eslemally or internally ; but the uterus was 
almost completely immovable — it was vertically placed, but occupiwi 
the right cul-de-sac, which was small and indurated, as was also the 
posterior, while the left was increased in size. Examination gave 
DO pain. 

I have reported this cose at some length, because I was ansious 
lo show how a tumour which results from purulent pelvi-peritonttis 
may bo mistaken for haimatoeele, and to prove that it is chiefly by 
wntching the patient's antecedents, and the circumstances which 
precede or accompany the jicritoneal inflammation, and, lastly, tbe 
sequence of the symptoms, that we can determine whether the perito- 
nitis is hiemorrhagic, sero- fibrinous, or purulent. The case proves, 
too, that the seal and configuration of the tumour, which projected 
bilobed into the abdomen being somewhat smaller in the middle, 
like a great many ha-matocelcs, and wliich, per catjinam, occu)ticd 
both lateral culs-de-snc, projecting behind and below the cervix, and 
occupying the post-pubal region, cannot be characteristic of an intra- 
pelvic efinsion of blood, as M. Aran has asserted.* It proves, further, 
that the existence of this enormous tumour, with its peculiar charac- 
teristics, possesses really a very limited value in a diagnostic point 
of view, and may even lead to error. Lastly, it proves that the 
development of a retro-uterine tumour in connection with a men- 
strual period, unless it is clearly determined, possesses no value in 

* Aran, BaUetint de Ut Socifli ties hopiiaux, ISfift, t. V. No. 1, p. M. 
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the differential diagnosis of sero-fibrinous, or purulent pelvi-perito- 
nitis, and hferaatocele. The frequency of menstrual pelvi-peritonitis, 
as compared with hsematoceles, which are exceptionally rare, shows 
that, if, following the opinion of M. Oulmont,* we content oiirselvra 
merely with the knowledge of the development of a tumour behind 
the cervix at n menstrual period, we shall pretty certainly be led into 
error — an error, probably, which will occir three times out of four. 
In making a dia^rnosis of such a case as this, we must, on the 
one hand, look to the almost perfect similarity between the charac- 
ters of the purulent retro-uterine tumour and those of haematocele; 
and, on the other, to the peculiarities which distinguish the case 
of purulent pelvi-peritonitis from hsEmorrhagic pelvi-peritonitis 
caused by an error of excretion, which in many respects it closely 
resembles. In this case there were differences in the antecedents of 
the patient, who, notwithstanding the existence of a kind of uterine 
constriction, had had no menstrual dif&culty,no dysmenorrhiea; while, 
after an abortion, she had what seems to have been an attack of 
pelvi-peritonitis, with, at different times, some slight esacerbation. 
Two months before the menstrual suppression, there was a rather 
severe return of the inflammation, and any trifling cause seemed to 
provoke it. There was another point of dissimilarity between this case 
and hsematocele from defective excretion ; viz., the absence, be- 
tween the sudden stoppage of the menstruation and the develop- 
ment of the retro-uterine tumour, of any history of dysmenorrhceic 
pains indicating a distension of the genital organs before the escape 
of blood into the abdominal cavity. Hence we find that the occur- 
rence of a retro-uterine tumour, after the sudden stoppage of mea- 
struation, in the absence of any symptoms indicative of internal 
htemorrhage, such as characterise the rupture of a tube or ovary, 
argues in favour of a no n- hemorrhagic peivi- peritonitis. Again, 
there were in this case none of those changes which almost invari- 
ably take place in all blood tumours, vin., inequality of consistence, 
part being sohd and part liquid. Purulent tumours, on the contrary, 
become more and more uniformly fluctuating. Lastly, the genera 
condition of the patient indicated the existence of deep-seated sup- 
puration, and not hcematocele; though, as in the very rare case 
of M. Boucher, quoted below ,t these same or similar symptoms have 
occurred in a case of hBematocele. 

• Oulmont, Bulhtiiit tie la SociiU dei hdjntaux, 1659. 

t Case coramnnicated by Mr. Bouther. 

R. Q., aged 3o, was admitted on the 7th of March, ISGl, into the S6pila ' 
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I believe tliat hy carefully analysing, na I have done, the familiar 
features of each case, we may, even in doubtful cases, inaie out the 
differeutiat diagnosis of p el vi -peritonitis, whether sero-fibriiioQS or 
purulent, and hieniatocele from defective excretion. The diagnosis of 
metrorrhugic hjematoceles presents almost equal difficulties, though 
of another kind, as I shall now proceed to show. 

The intra-peritoneal eifusion in metrorrhagic hsematoceles, instead 
of being preceded by symptoms of catameuia! retention, as in the 
Tariety which I have just compared witli pelvi-peritouitis arising from 
menstroal suppression, comes on simultaneously with a profuse sangui- 
neous discharge from the vidva, wliich gives to the patient a peculiar 
expression. Hence the associatiou of an abundant discharge externally, 
with a bloody effusion internally, the latter giving rise to an inflam- 
mation of the serous membrane, and the speedy formation of a large 

I tumour projecting above into the abdomen, and helow into the vagina 
behind the cervix uteri ; these, together, constitute a group of phe- 
nomena quite pathognomonic of hiematocele. Unfortunately, how- 
ever, they cannot, as I have before said, be regarded as patho- 
gnomonic of all forms of haematoceie, because in some they are 
wanting, as in the variety which I just now considered. 

These symptoms cannot be said to have an absolutely differential 
value, aa regards those cases of pelvi-peritonitia which after labour 
or an abortion are preceded by an abundant bloody discharge. The 

I rarity of basmatoceles after labour, whether at term or prematurely, 
the freqaency, on the contrary, of pel vi- peritonitis, sero-fibrinous or 
pomieot, under the same circumstances, constitutes a primary clement 
of differential diagnosis between the two affections. Then, too, the 
small size of the retro-uterine tumour at the commencement of the 
former case, compared with the almost instantaneous bulk of the latter, 

St. Antoine. On tlie 12Ui of Febmory, mcuBlruation auddcnl; stopped on. 
the second day, Bud wob followed hy violeut colicky pains in the lower part 
of the body. She soon bwamc unconscious, and remained bo for three days ; 
tlie abdomen was distended, and very tender. On examination, March the 
12th, the uterus was immorable, the cervix pushed forwards and to the left, 
by a tomour behind it. DiarrliiBa came on, a good deal of pus and blood 
being discharged by the womb. The patient gradually become weaker, 
vomiting BCt in, and she died an the 27th of May, 

On po»t-morlem examination, numerous periloneal adhesions existed ; the 
pelvis was occupied by a tumuur, which was filled with fo9tid pus, altered 
blood, and lymph i a communication existed between it and the sigmoid 
flexure; the left ovury and Fallopian tube could uotbe found ; those on the 
tide were healthy. 
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is another point of importance. Lastly and specially, must be uotedj 
the figus of the tucmorrliiigic diathesis, or rather of the dis 
which creates the diathesis, and is the cause of the intra-peritoi 
blood eSiision. 

An acquaintance with the antecedents of the patient is of yet greater 
importance iu the differential diagnosis of cutamcDia) hismatoceles and 
scro-fibrinous or purulent pelvi-pcritonitis occurring during men- 
straation, especially in the acute stage, where there exists a. discharge 
of blood nliich tends, by its abundance and duration, to confound 
the two diseases. This importance arises not only from the fact 
that lueraatoceles of this kind are but an accidental phenomenon 
of nietrorrhagiB, but because it is only in relapses of feminine 
orchitis that we meet with dischai^es of blood, analogous to that 
which characterises metrorrhagic hajmatocdca, concurrently witb 
symptoms of acute inflammation of the pelvic serous membranbi 
The history of previous attacks similar to the present, is of greal 
value ; because relapses, though frequent in orchitis, are very rare in 
hicmatoceles ; and metrorrhagias, symptomatic of chronic orchitis, 
which are the most common aQ'cctions in young women, very rarely 
give rise to effusions of blood into the abdominal cavity. 

I must insist upon the rcliitive importance of the peritoneal sym- 
ptoms in cases of metrorrhagic hasmatocele, and in relapses of feminine 
orchitis. In the latter, the inflammatory symptoms are well marked, 
but there is no evidence of amemia ; while in the former, just the 
reverse obtains. To this difference may be added that observed by 
digital examination according as the fluid is serum, pus, or blood, 
and according to the changes which they successively undergo. The 
fluctuation which exists in the tumour iu its early stage, the rapid 
disappearance of this symptom, the diminution and simultaneous 
induration of the tumour — all these are suggestive of sero-fibrinous 
cS^usion, the result of pelvi- peritoneal iuflammation. While, on the 
contrary, iu purulent pelvi-perilouitis the tumour, instead of dimi- 
nishiug, gmduully increases in size ; it becomes more tense, obscurely 
fluctuating, assumes more and more the characters of an abscess, 
while at the same time the symptoms of deep suppuration appear. 
Lastly, in hiemorrhagic ])clvi- peritonitis, there is at first a peculiar 
consistence which it is impossible to describe — it partakes of the 
character both of a solid and liquid, and a succession of changes 
take place iu it, owing to the cluinges wlu'cli the blood undergoes. 
When these several changes are well marked they are of great value ; 
ba^riim not, as will be thought to be the case if the sense of touch 
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be not acute, they may lead to eiTor, nnless aided by the patient's 
antecedents, by the sequence of symptoms, and the progieas of 
phenomena which are the primary elements in dijiguosis. 

I attach the greatest importauce to these last symptoms ; not only 
on account of their great obacurity in certain casea, but because 
we cannot expect in every practitioner an amount of tactile dexterity 
which is only to be acquired by daily examination. But even without 
thb dexterity, which, though useiul, is not indispeusable, tlicse 
affections may be diagnosed. Moreover, in practice, it does not give 
rise to mui'h inconvenience if there be some uncertainty as to the 
differential diagnosis of htematocele and purulent pel vi -peritonitis, 
or of the latter and inBainmitttou of a cyst of the ovary. 

2. BiFFEKENTI.U. DHONOSIS OF ACtTE FEI.^1- PERITONITIS AND 
INFLAMMATION OF AN OVARIAN CVST. 

With regard to the differential diagnosis of inflammatiou of hyda- 
tid cysts of the pelvis, which are of very rare occurrence, I enumerated, 
in my remarks on Case XL VIII., Vol. I,, the symptoms which enable 
us to distinguish hydatid cysts from ha^matocctes. The great diiG- 
cnlty in the diagnosis of this affection, and of spontjineous, or rather 
non-traumatic infldmmi;tiou of ovarian cysts, is due to the infrequency 
of these affections, and to the ignorance of the patient as to the prc- 
existcncc of any tumour; hence they sometimes dule the formation of 
the tumour and the occurrence of the acute symptoms to oiio and tlie 
same period. 

The symptoms which chnracLeriae spontaneous in^ammation of an 
OTarion cyst and of the neighbouring peritoneum are very simitar. 
Generally, as in the case detailed below,* there is a painful hypogas- 

• Case. R. E., aged 3G, was udmittod into La Paif, DecfBiber tht 13th, 
1R5!). Slic was prcgnDDt for the Grdt time and ntwrtcd nt 2ii ; Eiftor whith 
she was deiirered at terra, after a sovprc, protracted labour. Three wcvka 
subsequently I she siiQered aererely in the left iliao fottsa; leeches were 
applied, BiidHbe recovered. Three years previous to admi.tsion she Buiferud 
from metrorrhagia ; soon ofterwards she observed that the abdomen was 
oansidcrably increased iu size, the swelling being principally on the right 
side. She now became subject to nttacks of vomiting and dionhnea, and 
she was iu almost constant psin about the lower part of her body, wlueh 
was increased by moreaieut, especially in the tuuiuur on the right side. 
Per raginam this tnmour was very tender, obscurely fluctuating \ leeclies 
wcro applied, and gave great relief. By a continuance of this trcntniont, 
with blisters, opiate, and emollient applications, the jHiiu gradually subsided, 
the fever diminished, and she left tile Hospital relieved, bat with the 
OVBiion tnmour unaltered. 
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trie tumour, projecting equally into the vagina and rectum, together^ 
with the ordinary symptoms of pelvi-peritonitis. 

In cases of this kind we find, as in the case recorded, buried as it 
were in the peri-utcriiie induration, an obscurely fluctuating tumour, 
the characters of which are in general sufficiently weJl-marlted to 
show that the acute sjmptoma which the patient suffers are the 
result of inflammation of an ovarian cyst. These characters are: 
first, the situation of the tumour, anl«ro- laterally to the uterus, whidl I 
is the most frequent site of ovarian cysts ; secoodlj, the peculial 
form of uteriue deviation which this tumour gives rise to ; thirdly, I 
the regularly globular form of the tumour itself, its position in the 
abdomen, and the obscurely fluctuating resistance which is peculiar 
to these cysts. To these signs may be added the relative mildness 
of the peritoneal symptoms, compared with the not iucousiderabls 
size of the tumour ; and lastly, the maintenance of the same size and 
general character of the tumour, while the physical signs of the peri- 
toneal inflammation gradually disappear. The physical signs of the 
cyst itself after the inflammation has subsided, prove that this fluid 
tumour belongs to a group to which the name of dropsy of the ovaij 
has been given. I shall not insist on this latter point, because it ia 
a matter only of prospective diagnosis, and ia liable to lead to error. 
"We may indeed, though unfortunately very rarely, see the cyst not 
only diminish in size, partly by the inflammatory processes, partly 
as the result of the antiphlogistic treatment, but become almost 
inappreciable, as in M. Aran's case, where & pogt-mortem examination 
revealed the fact; as also in the case recorded below,* which , 
terminated in a cure. But if, on the contrary, the contents of tltt» 



* CoEC published bj M. Ooupil, in the Bulletin de la Soei/ti M^dieahM 
iF Observation, 1856. 

A.H. V.,a^33,waBadmittedonNov.the5th,ie56,iiitoX<iPtA'f. Atthe "* 
age of 1 7, a tumour, which she said had existed in the vagina for au 
became vciy painful, and tlicii burst spontaaeouslj, discharging a good 
deal of pus and f(ctid blood. Four years before admission, eho had a violeat 
attack of pain in the lower part of the body,, folio wed by metrorrhagia; 
for thf last four months raenstruaticin has come on fortnightly, with a good J 
deal of pain. On admiiision a tumour existed to the right of the hypogaa-4 
trium ; during her stayof a montli in the Hospital, she suffered a good dealfl 
of pain in and about the tumour, which was reiieved by leeches, blist€a^,j 
and auodyac appUcatioua ; the tumour also dimiuiahcd in size considerablv'tj 
and she waa discharged. 



b 



DIAGNOSIS. 



145 



ejsl suppurate, then all the symptoma of deep-seated suppuration 
set in ; and the result is, either the death of the patient, or a cure, and 
complete obliteration of the cyst. The extreme rarity of cases of 
this kind, and the facihty of diagnosing this purulent condition of 
the cyst renders it unnecessary to differentiate them from cases of 
suppurative pelvi- peritonitis, with which they miyht be confouDded, 
anle^ on our guard against a inislake — which happened, I imagine, 
in the case recorded below," as far as one can gather from the scanty 
details. 
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in. Diagnosis o? pelvi-peritonitis 

ILIAC FOSSf. 

The principal interest in this diagnosis results from the confu- 
sion which has been introduced into the history of pelvic phlegmons 
by M. Nonat ; whose opinions, however, were not based upon any 
jtoti-morlem exam illations, but were the result merely of a defective 
induction, inasmuch as they took no cognisance of the fact pointed 
ont by M. GrisoUe.t that there are cases of circumscribed peritonitis, 
ttcate or chronic, which by giving rise to a swelling, cognisable both 
to sight and touch, may be mistaken for a phlegmon. The nnmber 
oi pott-morteM examinations which I have made, especially in those 
cases of acute pel ri- peritonitis, where, during life, very distinct 
peri-uterine swellings could be felt, witliout there being after death 
any sign of inflammation of the cellular tissue, proves the troth of 
M. GrisoUe's statement. They show very conclusively that M. Nonat 
has made a great mistake in this inatUr, while reference to the dales 
of the two publications removes all possibility of excuse on the 
ground of ignorance. The omission, in M. Nonat's cases, of all men- 
lion in the records of the po»t-mortem examinations, of the details 

• Case of M. Nonat, foe. cit., obi, xviii., entitled, Phlej/man pin-uierin 
Affauche. Foi/eri mulliplrt, etc., f. ~H3. 

A young girl, 18 years of age, was admitted into La PitiS, March 12th, 
lBd2. At IT, she had an acute inflammatorj sttaek on the li^ft side of the 
«lviB ; where, on ndmissioa, a tumour could he felt, iiDmoTeahle, solid, non- 
I fluctuating, tender. She died suddcul}' of croup on the 26th. 

On poj( riidr'eni examination, (he uterus was fuuud pushed Ifl the right 
by a tumour ou the left. On section, the tumour was found to be niulti- 
I locular, and contained pus and scrum i the lelt ovary was completely 
destroyed ; the right healthy. 

t Orisolle, HUloire det tumeurt phkymoneuteii dt Infoue iliaqat. (Arch. 
I ginfr. dt mid. S' serie, t. iv. p. 294, 1 S39. 
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D determine the intra- or extra-peritoneal seat of the jmrn 
eKic collections, the existence of which he barely mealione, ' 
makes the conclusions drawn from them perfectly useless.* To go 
more at length into this question vonld occupy too mach space, ai 
it would be requisite to criticise seriatim the five fatal cases published 
by U. Nonat;t and lamunwilling thus to exhibit their many defects, 
some idea of which may he gathered by reading the sample of them 
which is recorded in the note in the preceding page. 

But enough, what I have stud is even more than 1 intended to aaj, 
but I regard it as absolutely necessary to prove that the researches of 
M. Nonat, notwithstanding their undoubted advance, which I am 
quite ready to allow, start from this erroneous hypothesis; viz., that 
every |>eri-uterine swelling which, to the touch, presents somewhat the 
characters of a phlegmon, is a phlegmon. For my own part, I have 
only met with one case of phlegmon of the iliac fossa in a non- 
puerperal woman, which cc^uld be ascribed with any reason to an 
indetinitc geuital affection ; and even that one, which is briefly recorded 
bclou',^ is not at all convincing, because the phlegmon, if such it 
was, terminated by resolution, and was moreover only a relapse of a 
similar, but then puerperal affection, which two years previously had 
required the introduction of the lancet to give exit to the matter. 

I may remark that the result to which the study of genital affec- 

• Nonat, he. cU. obH. xii., p. 710, et. obs. li., p. 793. 
t Nonat, foe. eit. obs. xli-i., p. 770i obs. xlvii,, p. 782; ubs. xlviii,, p. 
obfl. xlix., p. 76S; obs. li., p, 793. 

I C- G., aged 29, was admitted into ioPaiV, Jane let, 1861. Afterhef' 

first litbaar, in 1856, she hod an acute infiaminatorj attack ; I'rom which, 
however, sho seems to have pcrfcftlj rccoyered. Her second child was 
born in December, 1 858 i and, a week after, she had a repetition of the 
abdominal pain, and other symptoms indicative of pelvic inflammation. 
From thia she again recovered, went out, and had a relapse ; the pain now 
being principally in the right ihac foaao, where a swelling could be felt 
paralici with the Fallopian tube, but not projecting into the vaginal cnl-dc- 
sac. After a time, fluctuation was felt in the centre of the swellbg; and, 
OS it appeared very superficial, it was opened, and a quantity of pus evacu- 
ated ! the tumour gradually diminished in size, and became harder ; and 
the patient finally left the Hospital. She now became subjeet to metror- 
rbagio, and some syniptoma of phthisis developed themselves. The pehic 
and abdominal pains again returned after some exertion, being most severe 
in the right iliac fossa, as before. leeches were applied, and by rest aa^ 
aaitable treatment she recovered, the awelling gradually disappearing " ' 
resolatioD, and menstruation rctuniing normally as before. 
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tions has led me is ia agreemtmt with the opiaion of M. Qrisolte,* as 
regards the subject of plileguions of the iliac fossa, and to differ with 
M, NoDBt.f In this view I am sujijiorted also by M. Valleix; J 
who, however, together with M. Galhird,^ dniwa a distinctioa between 
paerperal phlegmons, and the alTectioiis to which they gave the iinuie 
of peri-Qterine phlegmou. Their observations led ihem also to the 
coDclusioQ that the latter cuuditioii is a very rare one in the non- 
pregnant. I consider, therefore, that this united yet independent 
testimony estabhshes beyond doubt the extreme raritj of non- 
puerperal pelvic phlegmon, wliiie cases of pelvi -peritonitis, on the 
other hand, the peri-uterine phlegmon of Valieii and Gallard are 
very common, and constitnte a primary and important element in the 
diagnosis of infiammation of the pelvic serous membrane. In fact, 
it follows that, in doubtful cases, where there co-eiists also some affec- 
tion of the generative organs which may re-act upon the neighbouring 
parts, we ought rather to infer the existence of pelvi-peritoiiitis, than 
of plilegmon. Inflammations of the cellular tissue are in general 
easily distinguished from pelvi-peritonitis ; in most esses by the 
different characters of the sweUing to wliich these two affections give 
rise ; and in those rare cases where the swelling presents, peiliaps, some 
analogous characters, then, by the marked difference in their sym- 
ptoms, vfhich I shall now consider. 

In the first place, when the pelvi-peritonitis is so moderate as to give 
rise to symptoms analogous to those of phlegmon, tlie swelling, which 
is clearly appreciable in one or more of the vaginal culs-de-sac, does 
not rise above the brim of the iielvis, nor does it reach yet to either 
iliac fossa. When it is distinguishable in the hypognstrium, which is 
a very rare occurrence, it is only at the last, when it has increased 
by successive attacks, and this does not hap)H-n with phleg- 
mons. The swellings to which these latter give rise, scarcely witliin 
reach, as they are, of the vagjnn, from their being flattened against the 
horizontal processes of the pubis, become on the contrary, appreciable 
in the hypogastrium almost from the first; that is to say, aa soon as 
the inflammation has extended from the neighbouring cellular tissue 
to that of the iliac fossa. They form in the abdomen, but not in the 
vagina, a greater or less swelling, according as the cellular tissue of 

• Orisolle, loc. ^'il. p. 37. 
t Nonat, loc. cii. p. 244. 
t Valleis, Guide du mlilnEin pratieUn, i'"" L'ditiun, he. rii. 



148 PELTI-PEBITOBinS. 

the abdomen or psoas muscle is involved. Hence, as regards situa^ ^ 
tion, consistence, sfanpe, and progre^, there is a marked difierence in 
the two cases, which I need not further particularise. I must, however, 
as a matter of practical importance, point out that suppuration is not 
infrequent in phlegmons, whereas it is very rare in pel vi- peritonitis. 

Purulent, or sero-adhesive pel vi- peritonitis, .when it is sufficiently 
severe to give rise in a few days to a swelling, similar to that of a 
phlegmon — tliat is to say, one cognisable, per vaginara, as well as by 
abdominal palpation in the iliac fossa — is more easily distinguished 
from a pblegmon than that we have just considered. The diagnosjs 
rests upon the existence of the general symptoms of peritonitis in the 
one case, as compared with those of inSammatiou of the celiulai 
tissue in the other. These symptoms are generally well marked and 
are now pretty well understood. Moreover, the tumours themselves 
possess very distinctive features; the intra-abdominal site of the 
peritoneal, distinguishes them from phlegmons of the superficial iliac 
fossDS ; and, where the deeper iliac region is involved, there is generally 
retraction of the thigh, which does not exist in pelvi -peritonitis. In 
the latter case, too, there is a wunt of defiuition in the swelling felt in 
the iliac fossa, which involves also part of the middle hypogastric 
region. Where the uleru?-, from being more prominent than usual, can 
be readily felt, tlie middle and lower part of the tumour, the base of 
which is in the vagina, beliind the uterus, forms a retro-uterine swell- J 
iug, such as is not met with in phlegmons. Lastly, the elastic s 
of resistance of this swelling, which at first presents a kind of obscui 
fluctuation, a feeling very difficult to describe, but peculiar to tumonn 
containing fluid, differs from the solid swellings of true phlegmons. 
Phlegmons of the iliac fosste are very rare in the non-preguant ; and 
their diagnosis is far easier at the bed-side, than the length of the I 
discussion to which I have been forced would lead one to suppose. 

Unfortuuately, it is not always thus easy after parturition ; 
when the symptoms begin within a few days after labour, the diagnosis ' 
is then often very difficult ; the signs, both of phlegmons aud of pelvi- 
peritonitis, are, under these circumstances, obscured by those of the 
puerperal fever to which they are subordinate. We can thus easily 
understand how the accoucheurs of the last century may have classed^-fr 
under one bead, these two affections; especially as both may give r 
to the formation of pus in the shape of abscess. 

The differential diagnosis of these two affections, where the puerperal j 
fever is uniform and of moderate severity, approximates that of the I 
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n on- pregnant state, Thi; elements of this diagnosis are : first, the 
initial abdominal pain is remote from the labour in phlegmons, near 
to it in pel vi- peritonitis ; secondly, in the former, the febrile reaction 
exceeds in severity the disturbance of the digestive function, while 
the reverse obtains in the case of the latter ; thirdly, the different 
characters of the two swellings. Thus, in pel vi- peritonitis the inSain- 
mation comes on generally within ten days after delivery, while in 
phlegmon, eighteen or twenty days will elapse, the case up to that 
time being, or appearing to bo, normal. In puerperal pelvi-perito- 
nitis, the initial stage is generally ushered in by a rigor ; in phlegmon 
this is wonting. The pain, though in both it is similar as regards 
its situation, its radiations, its being equally affected by pressure 
and movement, differs in that, in serous inflammation, it is acute, 
sharp, resembling that of pleurisy ; while, in inflammation of the 
cellular tissue, it is dall, occasionally lancinating, like that of the 
first stage of abscess. Lastly, in pelvi-peritouitis the expression is 
pinched, there is greater prostration, and more febrile disturbance. 
These last, however, are sometimes not very well marked. 

The sn-ellings symptomatic of pelvi-peritonitis are distinguished 
from those produced by infiammation of (he broad ligaments by their 
situation, by the deviations which they impress upon the utenis, and 
by their physical chnraclers. But the swellings produced by inflam- 
mation of the broad ligaments are not appreciable during life, or even 
after death, as M, Siredey has pointed out,* until the disease involves 
the cellular tisane, either of the abdominal wall, or of the psoas muscle, 
and has produced a swelling in the iliac fossa, which differs in the two 
cases. In the former, the swelling, which is scarcely, if at all, f o be felt 
per vaginam, differs from that which obtains in peritonitis, not only by 
the absence of any projection into the vagina behind the cervix, but 
by its rising superficially above the pelvic brim. This latter, which 
is generally more on one side than peritoneal swellings, is not very 
thick in proportion to its length. Indeed, if the/ascia propria alone 
is' involved, the existence of any phlegmon may sometimes be over- 
looked. 

The swelling of a phlegmon, which is dull only on very 
raperficial percussion, has its upper border so clearly defined, that 
when the extreme sensibility has passed away, we can push the 
abdomiDal wall behind it, as it were. In peritonitis, on the con- 

* Siredey, 7%^m maugiirale, p. 21. 
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trary, the swelling is not parietal j it rises out of the pelvii^, 
esiyipes the middle line, aud carries the fundus uteri forwards, an(|l 
to the healthy side. Hence, from the different situations of theai 
tumours, arise marked differences in their physical characters; inasi^ 
much as, per vaginam, perilonitic swellings have at first very iduc% 
the same consistence as phlegmons [ while that part which eme^eq 
into the abdomen never exhibits Ihe diameters which are commoi) 
to the iliac swellings of true phlegmons. These differential character 
become more marked as the tumour progresses; in the one ths' 
growth is regular, though it varies according as it terminates by> 
resolution, or by suppuration, or by induration ; while, in the othaji 
it takes a course which would appear abnormal for a phlegmon 
because, in cases of aero-adhesive peritonitis, the inflammatory process 
seems to be perpetuated by constantly-recurring attacks of an acute 
form, determined by slight causes. It is possible tdso, having regard 
to these various elements of differential diagnosis, to distinguisli 
during life pelvi- peritonitis aiid phlegmons of the broad ligaments 
invading the cellular tissue of the abdominal walls ; which seem to bts 
rather a puerperal affection of the ovaries and Fallopian tubes, than *' 
deep-seated phlegmon of the iliac fossa. 

True phlegmons of the broad ligaments seem frequently to be 
kind of early manifestation of the puerperal fever itself — a sort 
of critical abscess ; and, like the phlegmons of the superficial iliaOr 
fnssB", they have many points both of resemblance and of difference, 
with pel vi- peritonitis. The hypogastric swellings, cliaracteristic o^ 
both affections, have these, points in common j they are deep-seat£^ 
tliey push aside the intestine so as to fill the iliac fossa ; anj 
neither the one nor the other show, at first, any very marked sigi 
of phlegmon, which will appear subsequently iu inflammation of tlu 
cellular tissue, but be absent altogether in cases of pelvi-peritouitia, 

Then.again, the swellings, if there be no special circumstance hinder- 
ing an examination, as occurred in the case reported below,*' will ba 



* Case of M. Brooardel. 

L. M., aged 1^1, was admitted into La PUU, April 13th, 18S9. Her firat 
labour was niitumJ ; but, at Uxo end of a wcok, she experienced pains iu tlie 
legs, loitia, pelvis, S:c. ; and had the general symptonm of pelvic inflajnma- 
tion. The pains -were most ocuto in the loft iliac fosso, and in the lower 
exIremitieB, 'nhich beeanie a^dematous (phlegmasia doleiia) ; she had' 
obstinate vomiting and eoUiqiiative diitrrhcra. An abscess subeequontm 
formed in the iliac fossa, and mode its way externally in the gacral regioiii 
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found to differ in regard to their coii6garation, and their progresa 
towanls the abtiorainal walls. In the case of pelvi-neritonitis, the 
tumour emerges from the jielvis upwards and outwards; while, in 
tDdammnlion of the psoas muscle, the swelling takra place along the 
npper border of the crest of the ilium and the Fullopiati ligament, 
»nd thence towards the middle hvpognstric region. Besides all this, 
there is an absence of any vnginal swellings ; at any rate, at first. 
I have often spoken of tliia negative sign, in speaking of phlegmons, 
hn( I do not attach great importance to it ; because, in July last, I 
saw a woman who died of erysipelas in the course of a puerperal phleg- 
mon, and in the Jast days of her life, an induration occurred on the 
left side of the uterus, but higher and less easily reached than that 
which occurs iu the course of pelvi-peritonitis. It was caused, in 
that case, by a plastic infiltration of the cellular tissue of the broad 
ligament. But, besides the phlegmonous swelling which fiiled the iliac 
fossa, and which after death was found to contain an enormous 
collection of matter, there was another purulent collection, resulting 
from an extension of the inflammation to the cellular tissue of the 
mesentery. It was interposed between the two layers of the iliac 
mcso-cotoii, rested above the broad ligament, and was readily dis- 
coverable by examination. 

Having already pointed out the uselessness of the hypothetical 
reasoning of M. Nonat, and having shown, by numerous cases, that 
the chronic or sub-acut* peri-uterine indurations are intra-peritoneal, 
it is unnecessary for me to trace the differential diagnosis of these 
phlegmons and pelvi-peritonitis, which are one and the same 
disease. I do not deny that inflaramatiou of the cellular tissue of 
the broad ligament may terminate in induration, as in the case of 
Dr. West already quoted j* and may then give rise to a swelling on 



where it diseharged a good deal of pas. Hectic fever 8U]H'rvened, and ahe 
gndnully sank, and died on the 14th of May. 

Uq punt-miirUm osaminatian, the peritoneum and abdominal ot^ans were 
all hilaltJij ; a floctuatiag swelling existed in tho left iliao fossa — this 
proved to be (torn a largo collEction of pus, whieh hud borrowed among 
the iliac mnsclea ; tbe broad ligaments, ovaries, and Fallopian tubes were 
healthj; the utt^rus was anteSexod, but otherwise healthy, except about 
the circular sinus of the cervix which contained pua. The crural veins 
were obliterated bj a clot, which bad tho appesnuice also of contai 

• Case recorded in note, p. Ofi- 
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one side of the uterus, which is cognisable to the touch. 1 onlj^ 
deiiy, because it has not been estabUshed bj a.ay jtost-mortem e 
nation, that these inflammations of the broad Ugament give rise t 
the symptoms of spurious chronic peri-nterine phlegmonsj 
sketched by M. Nonat, which are, in fact, only modifications of t 
inflammation of the pelvic serous membrane. In the two cases wbid 
I have recorded in order that I may not he accused of omitting a 
fact which may seem to contradict my opinion, the induration of the 
broad ligament did not give rise to any pain or functional distur- 
bance sufficient to attract the notice of Dr. West and M. Aran, 
both of whom were interested in observing them ; inasmuch as thesoj 
two eases might really weaken tlie ailment of my first memobfl 
These two exceptional cases, incomplete though they are, prove than 
inHammatory lesions of the peri-uterine cellular tissue are not so 
ephemeral as M. Nonat, for his own special purpose, says they are ; 
but tbcy only supply us with this one deduction ; viz., that inflam- 
mation of the broad ligament has no proper distinctive sign when it 
terminates iii induration ; and that the symptoms of this afiection 
are entirely different from those of chronic or sub-acute peri-uterine 
phlegmons, which, from the cases I have rejiorted, may be regardetlj 
merely as varieties of pelvi-peritonitis. 

IV. Diagnosis of cbkomc PEI.^■^-rBalTONJ'^a and enookoeu: 

OF THE UTERUS. 

The difficult of diagnosis, or rather of describing the diag 
nosis of cases of chronic peivi-peritonitis, some of which, at th^ 
outset, begin more or less acutely, while others come ou vex^U 
insidiously, is owing to the obscurity of those morhid afiections witi 
which they may be confounded— for example, uterine engorgements, 
deviations, ■ fibrous tumours of the uterus, and hysteralgia. The 
difiiculty is, perhaps, greatest as regards the first of these, which I 
will take first iu order, because the distinction drawn between these ■ 
two affections by our immediate predecessors, marks au epoch in the 
study of gynecology; and because, also, the knowledge of thitj 
differential tUagnosis is necessary to the understanding of 
others. 

Engorgement of the uterus, it jiropoi of which one may tra^ 
say that what we really know is but little compared with i ' 
do not know, is generally easily distinguished from pelvi-peritonitis. \ 
The distinction conaists especially in the configuration of the swelling, I 
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which arises from tlie incicase of tlie uterine pareachyma. The 
diagiioEis 13 easier wben the increased volume, whether it be the re- 
sult of congestion, or inSammatios, or simply mnl nutrition, is nui- 
form throughout all parts of the uterus. This regularity in the en- 
kigement, its consistence, which is jirclty much that of the normal 
uterine tissue, its mobility, and the regular tmnsmission of all moTe- 
meutA impressed on it from above — all these establish the diagnosis. 
The)' do not, of course, tell the nature of the uterine engorgement ; 
but thej prove that the case is not one of chronic pelW- peritonitis 
which has come on insidiously. Nor is the diagnosis dillicult when the 
uterine engorgement is associated with tubo-ovarian varix, a condi- 
tion which, during menstruation, and when the hmmorrbnge sym- 
ptomatic of this hEBOiorrhoidai cotidilion of the genital organs, gives 
rise to a kind of semi-liuctualing tumour brside the uterus, which 
disappears with the flus. The irregular outline of jteritonitic 
tumours, their different characters, their consistence, and the grooves 
which exist between the peri-uterine indurations and the womb, Bre 
sufficiently differential signs. The finger, also, as M. Nonat, to 
whom belongs the honour of making this diagnosis, has pointed out, 
discovers that the swelling is due to true engorgement of the uterus 
(chronic parenchymatous metritis of certain authors], which may 
occur after many or painful labours, or at the time of the mid- 
period. The existence of a bearing-down feehng, or disturbances in 
the menstrual function, argues nothing for this opinion, since these 
symptoms exist in both afTeetions. The presence of uterine catarrh 
does not militate agoiiist it, as it exists so frequently in cases of en- 
gorgement, that it has been regarded by some as the cause of one of 
the varieties of parenchymatous metritis. 

Unfortunately, the tumours do not always present so clearly the 
characters above-mentioned. They may be obscured, either because 
the enlargement of the hotly of the uterus is relatively partial ; or 
because, in addition to the uterine engorgement, there is pelvi-peri- 
tonitis, which is not uucommou in puerperal cases. In the former 
case, it is generally easy, by a careful examination of the swelling, to 
discover that this, which exists most frequently on the posterior wall, 
b really part of the uterus, and not the result of any peritoneal adhe- 
sions. In the latter case, an examination of the swelling, having 
regard to the marked changes which rest and treatment effect in one 
part of it, while that which belongs to the hypertrophied cervix itself 
is little, if at all, atfecled — these, with a careful consideration of the 
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history since the commencement of the affection, will enabl 
mate the pari borne by the pel vi- peritonitis, and that of the uterine 
engorgement respectively. All this, howevpr, requires very great 
digital nptttude, and a coosiderabte experience of each affectioi 
independently of the other. Without tliis, there is great risk 
attributing the phenomena to one or other of these affections, and 
neglecting that which may percliance he the most important of all 



V. Diagnosis op dterinb deviations. 

Combined internal and extcTnal examination, by which wc 
recognise the position of the fnndns uteri, will cqiwlly enable us 
to distinguish, from the abuormal resistance to which version or 
fiexion of the uterus gives rise, the majority of indurations produced 
by chronic inflammation of the pelvic serous membrane ; because wc 
generally find sufficiently marked differences between them to enable 
OS to form a judgment. Nevertheless, in sotne cases, the diagnosis 
is a matter of great difficuHy, especially if we trust entirely to phy- 
sical signs. Such is the case when the peritonitic tumefaction " 
limited to one of the vagina] cols-de-sac, more particularly tl 
posterior ; or when it is so adherent to the uterus, that it seems as 
it were retro-verted or -flexed j or, especially, where there is pel 
peritonitis, in addition to the uterine deviation, thus giving tl 
characters of both those affections. 

These arc some of the difficulties which led observers to attribut 
to uterine displacement the symptoms which Lisfrane regarded 
due to morbid tumefaction of the organ, and thus created 
little nosological confusion. It is entirely owing to this confusioi 
that, under the uame of uterine deviations, is comprised a great' 
many, if not all, the coses to which M. Lisfrane applied the rague 
term of engorgement, and which has apparently rendered necessary 
a plan of treatment suifaible to such a denomination. Hence, in 
complex cases, other elements of diagnosis are requisite than those 
merely which are furnished by touch. The antecedents of thf' 
patient, the relation of the several symptoms, and the functions;' 
disturbances to which they are subject, and which are not due 
the uterine displacement. 

VL Diagnosis of fibkotts tumoors. 
- Tlie diagnosis of chronic pcUi-peritonitis and lihrous tumounti 
is, in spite of the obscurity of the pathological history of the lattaV-T 
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I generally pretty easy ; so easy, indeed, in the mnjorifcy of instances, 

- that to those who have met with cases iu which this was the rule, 
it may seem singular that M, Nonat* and I should dwell so mncli 
upon this question. The difficulty, in cases of this kind, arises, 
on the one hand, from the excessive hardness which peri-uterine de- 
posits acquire after a time, and from their close contiguity to the 
uterus itself, becoming almost a part of its structure ; and, on the 
other hand, from the frequency of menorrhngia or hemorrhagic 
attacks, which increase when the patients become cachectic. 

We may then mistake the peritonitic indurations implanted on 
the uterus for fibroas tumours, whose characters they resemble ; 
and the sense of pelvic weight, the pains— and, roost of all, 
the htemorrhages, which are so prominent a feature in these 
cases, may also be erroneously referred t<i the existence of these 
spurious fibroids. This mislake once happened to me, in the 
case of a woman who, under the influence of a genital affection, 

L«as partially paralysed in the lower eztremities, bladder, and 
More than two months, however, after the commence- 
)&ent of tlie parajijegia, a lai^e quantity of pus escaped per rectum, 
md thus compelled me to recognise my error. We ma; believe, too, 
I I did in another case, that chronic pelvi-peritonitis has been 

paused by a hbrous body, part of which seems to have all the cha- 
racters. In the case I refer to, part of the swelling, about the 
size of a pigeon's egg, intimately adherent to the upper part of the 
posterior wall of the cervix, and projecting into the rectum, was 
separated by a groove, and by its great hardness, from the rest 
of the swelling, which was manifestly formed by inflammatory pro- 
ducts. Moreover, the physical characters of the indurated portion 
of the swelling made me think it was u fibrous body, and to this 
I ascribed the extremely painful djsmenorrhccic attacks. Happily 
for the patient, time proved that I was wrong. Not only after 
the application of some leeches, did the attacks cease, and the 
peripheral portion of the swelling gradually disappear, but, under 
the influence of rest for five or six months, and a tonic regimen, the 
•opposed fibrous body disappeared, and the patient got well. These 
errors in diagnosis, which may explain many supposed cases of fibrous 
tumour, and even of cancer of the uterus, were caused by my attach- 
^■Jng too much importance to physical signs. It was not, however, 



■ Nonat, he. eil. p. 281. 
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till after many rareful examinations that I made my diagnosis, 
this proved to be incorrect, because I bad not sufficiently obseiTt 
the commencement of the illness, whicb both patients referred 
their previous confinements. 

We learn from these two cases, that where Ihe diagnosis 
is difficult, from the extreme hardness of the peri-uterine tumour, 
from the irregulnrilics of its surface, and from the bosses 
projecting from it, we must not form our opinion merely uj 
examinations per vaginam and per rectum. We must discuss 
cessively all the symptoms, esijecially the character of the pain, it*i 
exacerbations, and whether these periodic attacks are attended h] 
changes in the swelling, which is almost always the case in pelvi«] 
peritonitis. We must also study the relation of the symptom*' 
indirectly connected with the genital affection, such as the paraplegia, 
which existed in one of the cases first referred to — in order that we 
may find out their origin, because this relation may be an important 
element in diagnosis. Sometimes these fibrous tumoars may, under 
the influence of an accouchement, either at the time of labour, or at 
the return of menstruation, be the starting-point of an attack of 
pelvi-jjeritonitis, as happened in the case recorded below.* 

But, notwithstanding all our investigations, the case may still 
doubtful, especially when the patient hasfor a longtime previous to th< 
attack been subject to irregularities of menstruation, more particularly 
to menorrhagia, and where repeated attacks of bsemorrhagc form the 



• CiSE.— E. A., aged 28, was admitted into La PitiS, 3rd January, 1S48. 
In 1S35 she was delivered of her second child, elill-bom, at tho eightli 
month. AUnent on well till Itiree months after, when, from a tit of pasBJon, 
menstruation auddenly ceased, and a tumour wdb developed in the right 
iliac foasQ, which rapidly attained a considerable size, aad became verj 
painful. At etch succeeding month, theae pains increased, though menstru- 
ation did not return. She recovered, became pregnant, and aborted witll 
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I twins at the sixth month. She became pregnant again, and aborted Febni><^H 

aiy, 1842; after which she suffered Irom metrorrhagia. Again eho fell^^^f 
pregnant, and waa delivered in November, 1S47. She menatronled the fol' ^H 
lowing month ; and again it was suppressed by a fit of passion, which wu 
followed by the most acute suifcring, end other symptoms indicative of 
genera] pcritonitii), of which she died on the 2Ilrd. On post-mortem exami- 
nation there was found general purulent peritonitis ; the intestine waa 
L healthy. The ulerus enlarged, by the presence of a tumiiur, the size of ■ ^H 

f<Btal head ; stveral other smaller fibrous tumours existed in the uteins. ^H 
The ovaries and Fallopian tubes were healthy, as was also the vagina. ^^| 
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principal feature of the case. It may also be impossible, for some 
time, to delermine whether or no tbe indurated nodules are fibrous 
bodies. We must determine, too, whether we ought not to attribnt* 
to these organic products, the menorrhsgia antecedent to the [lelvi- 
peritonitis and the pel vi- peri tooilis itself ; or whether, on the contrary, 
the peritoneal affection is not merely a conscijueGce of the disturbance 
of tbe catamenial function induced by age, and whether its long con- 
tinaance has not caused a kind of eariiiaffinalli/n of the eiudative 
products. 

VII. Diagnosis of BYSTEBALaiA. 
The constant occurrence of a cachectic condition in the last 
stages of pelvi-perifonitis, and the close connection between the 
genital functions and the nervous system, explains the freqaeucy of 
the functional derangements under these circumstances, and the 
relation which exists between the nervous and inflammatory 
phenomena, when the latter are in any way aggravated. H^ot only 
do these two orders of phenomena require to be described in tbe 
symptomatology, but their distinctive characters, though essentially 
different, are so intimately connected with one another, that they 
ought to receive attention. Hence, it is not necessary to trace the 
diagnosis of tlie nervous phenomena which accompany the inflam- 
matory symptoms in cases of chronic pel vi- peritonitis. I have 
already very carefully sketched the diagnosis of hysteralgia in the 
chapter on symptomatology, and shall not, therefore, refer to it 
again. I need only repeat thai the dilTerential diagnosis of this tic- 
doloureux of the genital organs, is founded upon the special characters 
of the painful crises ; on the particular form of the general reaction ; 
and lastly, on the coincidence of other functional derangements, con- 
necting the hysteralgia either with hysteria, or with chlorosis, or with 
aneemia. I should add, however, that these differential characters 
are of no value, unless we can demonstrate the absence of all peri- 
Dteriae induration. 
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CHAPTER V. 

TREATMENT. 

P£L\i-P££iTONiTis presents itself under so many forms that no one 
plan of treatment can be laid down, either for the acute or chronic 
variety ; it is a condition symptomatic of such diverse affections, that 
the therapeutical indications must vary, also, according as it is acute 
or chronic, purulent or sero-adhesive, and as regards also the affec- 
tion which precedes it, and the constitutional pecuUarity of the 
patient; indeed it is impossible to define all the special circumstances 
which the practitioner will have to consider; but I will endeavour 
to review as many as I can. 

I. Acute or sub-acxjtb variety. 

And first, of the acute or sub-acute form. The treatment in these 
cases very much resembles that required in ordinary peritonitis, or 
in the early stage of haematocele, which I have already considered in 
the previous volume. 

Eor the first few days, the hfe of the patient is often in great peril. 
The treatment should therefore be the more urgent, as any delay may 
admit of the inflammation extending to the abdominal peritoneum, if 
it does not soon terminate fatally. At the same time, we must be 
sparing in the use of leeches, especially in puerperal cases. We 
must also avoid applying them to the cervix, because of the pain and 
fatigue which they occasion; one or both iliac fossee is tlie best 
place under such circumstances. Twenty-five or thirty leeches, fol- 
lowed by poultices or fomentations, will generally be found of great 
service ; and these may be repeated in eight or ten hours, except in 
those cases where the powers of the patient are much enfeebled. 
It is rarely that a third appbcation will either be necessary or desir- 
able ; but if the improvement be not sufficiently marked, a large 
camphorated blister over the wjiole abdomen will be beneficial. 
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With the first applicatiou of leecbes, I usually order one-tentli of 
a grain of opium every hour until narcotism is produced, maintain- 
ing afterwards a sligiit degree of sornnoleuey. Tliifl I recommend 
for the double purpose of allaying the sickuesa, and for the specific 
action which opium seems to have in peritoneal affections. Wo 
moat be careful against being deceived by the state of somnoleucj 
into the belief that the patient ia really better than she is, and so 
withhold other remedies which may bo requireil. I entirely object 
to the employment of purgatives of all kinds in the first stage of the 
disease. Rest, both general and local, is of the first importance in 
these cases ; hence my objection to purgatives. At the same time, if the 
bowels are so confiued that the hardened ftecal matter forma a aort 
of ohatruction, then an enema applied with a long tube, so as to 
reach beyond the pelvis to the seat of accumulation, will be advan- 
tageous. As regards diet, the nearer this is kept to a slate of star- 
vation the better. 

Sappo^iiig, now, that the patient does not die in the first two or 
three days, a serious question will arise, if, as happened in Cases III. 
and XXII., there be detected either, per vayinam, or in the hypogas- 
tric r^on, a distinct feeling of fluctuation. The question is, whether 
an opening for the discharge of the serum which fills the pelvis will 
not relieve the parts, and prevent an extension of the iitfiammation to 
the abdominal peritoneum ; but, though I ktiow of no facts condemn- 
ing this practice, yet I think it will be found more prudent to wait 
until there is pretty certain eriJence of the presence of pus. 

II. PuanLEKT VARIETY. 

When suppuration has taken place, and symptoms of hectic 
fever have supervened, it is generally admitted that an opening for 
the escape of pus must be made. The condition of the patient is, 
indeed, under these circumstances, so serious, that we should be 
justified in resorting to almost a dangerous proceeding to rescue her 
from imminent death. This opinion b not mere theory, but is fully 
borne out in practice. In three cases of the kind which I have seen, 
death resulted in one from an mtf^nsion of the inflammation to the 
abdominal peritoneum (Case III.); in another, though for a time the 
patient seemed to be relieved by the mutter escaping per rectum, jet 
she finally succumbed to colliquative diarrboia (Case XXII.); while, 
in the third, also a puerperal case, the matter came away per rectum, 
and the patient recovered. 
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In the less acute forms of purulent pel vi- peritonitis, the practice 
of making an artificiiil openinif is not so generally accepted, as the 
symptoms are not uaiiiJly ao urgent, and the matter may iwrchance 
find its way either through the rectum, vagina, or bladder. In six 
cases of this kind which I have met with, the results were as follows ; 
In two, the patients made a quick recovery; in two, they recovered, 
but much slower; in the fifth, symptoms of a most severe character 
were suddenly relieved by the spontaneous escape of matter per 
rectum ; in the sixth, tiie patient died two months after the pento- 
neal cyst had opened into the bladder. Trora all I have observed 
of these cases I think we ought not to leave entirely to nature the 
question of the evacuation of pus. That we ought not to press it too 
urgently, hut wait till its presence is clearly manifest, and then let it 
out. It is much better to make the opening per vagioam, than 
per rectum, and still more by the iliac fossaj. I do not approve 
of the employment of injections of any kind into the cyst, as prac- 
tised by Recamier; a fatal example of this kind is recorded j 
below.' J 

The possibility of general peritonitis following the simple injectio!*.! 
of water, supplies an dfortiuri objection to the employment of iodioe 
in tliis way, either for the purulent or sero-adheaive form, as recom- 
mended by Demarqnay.t It. is far better to enjoin perfect quiet, 
the use of poultices and emollient applications, and the treatment of 
symptoms as they arise, improving the diet and giving tonics, as the 
acule symptoms subside. We must, however, be on our guard 
against any recurrence of acute t^ymptoms when the next menstrual • 
period comes round. A 

• Case of M. H. Bourdon, foe. cit., p. 42. ' 

F„ aged 20, was delivered namrttlly. Marth 1841. It wn» followed by a 
good deal of puin in the hypogastric region, which was increased by preB- 
sure. Go examination, a tumour was felt in the broad tigainent, fluctuation 
was detected in it ; and, after a while, an ineision was made into it through 
the abdominnl wall, when a quantity of pus escaped. The cjst was then in- 
jected with water, when thin was followed by rigors, and uymptoms of acute 
peritonitis ; and she died on May the 30th. On poit-mortem examination a. 
good deal of seTo-purulent matter was found. I'be viscera were matted j 
together, and small eoilcctions of pus existed between them. One of theaot 1 
had opened into the rectum, another into the thorax. A tumour, the dsa I 
of an apple, existed in the left broad ligament, llic uterus and appendagea ] 
were quite healthy. 

t Communicated to the Institute, August fith, 1661. 
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III. Sero-a 

It is rare for the symptoms of tliis form, to resemble in severily 
those of ordinary peritonitis; and it is seldom necessary, therefore, to 
resort to a verj an ti phlogistic plan of treatment. But, unfortunately, 
after the first application of leeches, the pain often continues just as 
severely ; and we may be obliged to repeat them, though in less num- 
ber. In this variety, we may apply them direct to the cervix, which 
is, I believe, by far the best place for the application of leeches in 
CRsea of pelvi- peritonitis. If, however, digital examination gives much 
pain when the uterus itself is touched, then it is best to avoid the use 
of the speculum. I believe that four leeches applied to the cervix 
is as good as three times that number applied externally ; for, not 
only ia it nearest to the seat of inflammation, but the relief to all 
the genital organs ia greater. I do not think even scarification can 
be compared with leeches in point of utility ; the amount of blood 
drawn off is, comparatively speaking, quite insignificant ; and there is 
the possibility of serious consequences resulting, as in the case men- 
tioned below.* 

The only danger, on the contrary, from the use of leeches to the 
cervix uteri when local depletion is necessary, hes in the possibility 
of one of them creeping uji into the uterine cavity; generally, how- 
ever, they soon come down again ; but the result is more injurious 
than beneficial ; I must say, however, that I have never met with 
such on instance, though my collaborator M. Gonpil has. It occurred 
in the Ho/jiial Bt-ai'jon, aitder the care of M. Barth ; and the same ac- 
cident occurred to M. Uesnier and also to M. Siredey. In the two last 
cases, the leeches came away again spontaneously some short time 
after, when the patient was in a warm baih, having previously caused 



■ Caw of M. Aran, ioc. cit., p 647. 

This was a case of a woman, 30 years of age, wtio had tnffered for n con- 
siderable time from ctironic pelvi-peritonitis. On the 4th of September, 
1837, the cervix uteri hob freely Bcarifitd for congestion and h3-pertrophy ; 
in a few bourn rigors came on, followed by Hymptonm of local peritonitis, 
which snTiBeqUfUily becttmo more general ; and, notwithstanding vigorous 
antiphlogistic treatment, she died on the ITth. Ou post-mortem examina- 
tion, there wna evidence uf extensive peritonitis, the utems was antellexed, 
and there were adhMions in all directions. The sub-peritoaeal oelliUar 
tissne about the cervix was considerably thickened ; there was nothing 
remarkable abcat the other organs. 
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her a great Jeal of hysteralgia. Stili, even l.lie.=c cases are not 
sufficient to alter mj opinion n^ to the general utihty of leeches. 

In cases coraplicai«d with the existence of ch.incroua ulceration of 
the cervix, much good ma; result from the addition of mercurial in- 
unction over the bodj; not, however, if carrier! to the extent of saliva- 
tioM. Much good wili also follnw the eraplojment of terebiiithinatp ■ 
prejtarations, in case^ of btenorrhagic pelf i- peritonitis. It cannot be 
too often repeated, that pel vi- peritonitis is essentially a symptomatic 
nfTection ; and hence the treatment must vnry according to the nature 
of the affection of which the inHnmmation is a result. In the first 
stage, the most important point for eon si deration in the more chronic 
diathetic or cachectic cases, is the avoidance of too free leeching, and 
a too severe dietary. This applies more especially to venereal casea, 
which are geuemlly nil the better for a little stimulation. 

The neeessity for watching carefully the return of menstruation, is 
perhaps greater in cases of the sero-adhesive than in the purulent 
variety, as the former are more liable to relapses. In this variety, to 
which M. Gosselin has given the name of sub-acute relapsing phl^- 
mon, we must, as soon as there is any indication of in6amraatory 
action being lit up, such as slight increase of the peri-uterine swell- 
ing, increased tenderness, or heat, or pulsation, at once have recourse 
to leeches to the cervix in order to relieve the congestion, and to 
bring on the catamenial discharge. This, followed bv a warm bath, 
will generally produce a good result, especially if tlie discharge really 
comes on well. It is rarely necessary, unless the menstruation fails 
to come on or comes on very scantily, to repeat this leeching ; for, if 
the paina still continue, a succession of flying blisters will generally 
succeed best. We must be careful, however, not to do too much,, 
to avoid fatiguing the patient, and not to be over anxious about the 
complete cessation of the pain; at least, until some little time has 
elapsed. Absolute rest in bed, laudanum poultices, a balh every 
three or four days, and the administration of about half-a-grain of 
powdered coiiium every day, with a carefully regulated diet ; this 
makes up the general plan of treatment required in the second stage 
of this disease, the majority of cases getting quite well again by the 
second menstrual period. 

Possibly I may have exaggerated the length of time required for 

the patient to keep in bed. At any rate, I have done so in good 

faith, and with the desire of doing the best for the patient. To sum 

I up, then, 1 should-say that leeches first, opium and emoilieiit applica- 
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tioDS next; then Hying blisters, tlie regulation of menstruation, 
|>ropet diet — and perfect rest, these constitute the best plan of treat- 
ment for these cases ; to which tnust be added the treatment indicated 
bv the nature of theaffection of which the inflammation is a symptom. 
We ouglit, however, studiously to guard against inducing a state of 
anesmia. 

or the above-mentioned plan, there ia no one point wliich I think 
is so important as that of absolute rest in bed. There should be no 
iDDvement whatever of the genital organs, and it will be found that 
n hypogastric bandage or support, affords very marked relief. I 
know of none better than those represented in these illustrations :- 



Fio. H. 



Fig. 13. 




I'ig. 14 represetiU the central portion of the corset, and Fig. 15 the 
entire apparatus. It should be made of strong coutil, half thread 
and half cotton ; in ihe centre, two bits of whalebone will be required, 
to gire it the curve of the abdomen; and one on each sidej to wl>j 
it to the shape of the iliac fossie ; having, laterally, pieces of elastioi 
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fncilitate the movements of Uie boriy. Lastly, t.herp should be ander- 
straps, forcnetl of caoutthouc tubing, to pass under the perineum, 
and be ntUiched to the belt behmd and before for the purpose of 
keeping it in t'du. 

This bandage, 1 tbink, serves the same aaeful purpose as the sus- 
pensory baudoge in orchitis of the male. It should be worn for 
some lime; in fact, as long aa fatigue causes pelvic pain; for I 
regard the maintenance of a statu of immobility of the pelvic 
organs, at least as for as practicable, as a matter of great im- 
portance. 

IV, ChSONIC PELVI-PEHITOKITIS. 

In the treatment of chronic pelvi-perittmitis, it is unnecessary 
to remark that I reject entirely the application of leeches, whicli have 
been pompously described as derivatives, or revulsives, and the en- 
forcement of a rigorous system of dieting.* I believe, on the con- 
trary, as I have often said in this work, that we must not only nourish 
the patient well while in this condition, but we must be very reserved 
in the employment of leeches, especially where there is reason to 
suppose that the continuance of the affection is due to a constitutional 
peculiarity of the patient. It must not, however, be inferred from 
this, that I reject all local depletion in these cases ; I only mean that 
we should use caution. Of course, if the pains be severe, leeches are 
the proper remedy, subject to the restrictions before- mentioned ; if, 
on the other hand, revulsives are called for — flyiug blisters, with a 
little morphine ointment, if there is any suspicion that the pains a 
of a neuralgic character, will afford great rehef. 

In those ca.ies where there has been any excess in the sanguineootil 
discharge, and the patient is reduced to a state of ansmia, absolatof 
rest in bed is of the first importance ; and, next lo this, the employ- ' 
meut of anti-bEemorrhagic remedies, such as lemon-juice, or rbatany, J 
but not ei^ot. 

Should these means fail, a blister over tbe iliac fossa will often be I 
of service in arresting the discharge. Baths are, of course, contra- 1 
indicated, unless they are medicated. 

1 have thought that, in cases where the nervous phenomena pre- I 
dominuted, bydrotherapeia, wrapping up the patient every day ii 
damp sheet, for the purpose of cnconra^ng perspiration, would have I 
a very beneBcial effect. Alkaline hatha, Vichy water with the meal^ I 

• Nunat, loc. rit., p. 299, 309. 



»at|iliur boths, and the administration of sulphur water internally, in 
cases of a scrofulous habit, will do good. Aod, lastly, arsenicaJ baths, 
and the admiiiistratiou of Fowler's Solution internally in rhemnatio' 
cases, especially in those jubjeut to arthritis, or cutaneous eruptions, 
will tlo good. I need not, however, nor indeed can I, enumerate all' 
the variations of treatment necessary in the several varieties of chronic 
peivi-peritonitis. 

I ought to add that I have found co[iinm a most valuable special 
narcotic to the genital organs. 1 give it so as just to produce slight 
derangement of vision, und a kind of holluciuation. I have, how- 
ever, seen many cases get quite well without there having been any 
apparent efl'ect from the administration of the drug; so that I cannot 
feel certain that the beneficial results which seemed to follow its 
employment were really due to that. 

Considering the general condition of these patients, I have not 
thought the employment of iodide of potassium desirable. At the 
same time, it is, no doubt, useful in cases where the peri-uterine 
swelling has assumed the characters of a fibrous deposit. 

V. TuBEHCOtJR PBLVI-PEaiTONITIS. 

Scrofula is the great and most frequent cause of the continuance 
of pel vi- peritonitis. Indeed, in scrofulous subjects, pelvi-peritoriitis 
not infrequently becomes the starting-point of tuberculosis; which, 
latent before, may develop itself either in the lungs or the genital 
oi^ans in the first or second stage. 

Under the first head, chronic orchitis is simple, and has a tendency 
to get well, since the progress of the pulmonary affection, by sup- 
pressing the menstrual discharge, removes one of the most frequent 
causes of rekpse. Ju these cases, as reganis the pelvi- peritonitis, the 
principal indication we have to fulfil, is to remove the patient from 
circumstances likely to favour intestinal disturbances, which are so 
common in tuberculosis. I will only make one remark in reference 
to the treatment of tuberculosis ; which is that at the onset of this 
pulmonary phthisis, we ought not to regard the existence of the 
chronic pelvi- peritonitis as any bar to the emplujment of such 
minera! or oliicr waters as may be deemed advisable. Even the 
fear of the patient being fatigued, and so having a slight relapse of 
the |ierit<meid mischief, must not operate against such treatment, 
which will probably only do good at a particular stage of the tuber- 
cular disease, and might be mischievous at any other. 
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Under the second head ; namely, in oases of tubercular disease of 
tile genital organs, we very rarely Lave tbe op[)ortunity uf sending 
tbe patient to tlie waters ; because, in the great majority of cases, 
instead of being beueficial, it just precipitates the progress of the 
disease. Geaerall?, when the existence of tubercle in thd genitsl 
orguus is shown by the occurrence of pelvi- peritonitis, we can only 
resort to palliative remedies, which may, at least, soothe the last . 
days of the patient, just as iii the case of cancer. It would be 1 
superfluous fur me lo euuuierute whut is required under these sad j 
circumstances, I will only remark that where there is evidence that f 
the presence of mattej is causing hectic fever, we must, though we | 
ciinnot hope to care the patient, endeavour to proliiag life by giving 
exit to the matter. I dare not indulge the hope of seeing any such 
case get well ; still there are eirciimstauces which may inspire a ray 
of hojie when the constitution of the patient, in spite of the existence 
of a pelvic flstula, maiDtains a fair amount of strength, as in tho 
case communicatud to me by my colleague M. Gosselin, which I J 
append in the note below,* 

I believe that in analogous cases, that is to say, where, from the ^ 
progress of tlie pelvi-peritonitis being abuormalty latent, and the ten- 
dency to suppurate not being marked by any inflammatory reaction, 
we may suspect the tubercularisation of the genital organs before any 
sign of pulmonary tubercle is muuifesl — then we may hope, if not 
fur a cure, at least for more or less of permanent improvement. 



* Cast cnmmunicatcd by M. GoBselin. 

A young woman, 25 years of age, bad for some time suffered a good dual 
ill the lower paj't of tte body | pain being increased by pressure and by 
movement. No fever, no dinrrhtEa; a tumefaction coald be feit, deep, ill- 
defined, hard and reidsting, apparently la the right broad ligament. Shs 
had never been pregnant. At the end of two monlhs, fluctuation was de- 
tected; an incision nas made, and a qnuiitity of ftetid pna escaped. Some 
time afterwards, it was discovered that iodine, whicli had been injected into 
the tumour by the bypogastrium, was escaping per rectum. A few weck« 
later, a quanriiy of pus escaped spontaneously, pet vaginam. Pulmonary 
phthisis was gradually developed ; and within a year and a half from tha 
commencement of the illne&B she died. On po»t-morUm examination, in 
addition to the thoracic lesions, the pelvic organs wtre found in one 
complete mawt. Bctwecu the uterus and rectum, a.tumour the Bizc of an 
orange was discovered, containing a mass of cheesy matter ; the left ovary 
could nowhere be found. The left Fallopian lube was obliterated nt its 
Iree extremity. The right tnbe and ovary were healthy, M also the utermt 
und other organs. 



TKEATM15NT. 

- Under such circumstances, tlie thermal waters of the Ema i 
and in the winter one of the ftallons of the Midi, may be the means 
of at Irast prolonging life, and sometimes even of effecting a cure. 

But I only make allusion to these exceptional case^, in order 
that Ihe physician uiaj not lose courage, even with those cases which 
aeenn to be desperate. With greater renson may this be said of 
the cases which I have now hriefly to remark upon, in which, though 
the pel vi- peri ton it is may be hardly appreciable to the tonch, or the 
signs are such ihat we cannot attribute to them the severe pains of 
which the pnlient com]duins, jet their existence is embittered by 
sufferings which render all movement ne^it to impossible. 



VI. TeKATMENT Of THE NEDllDSES 0¥ PELVI- 

In a certain number of these cases, the genital affectiou indi- 
rectly gives rise to various hysterical symptoms, to wldch the 
patients were previously liable. I iieeil not allude to the fact that, iu 
a great nuNiber of others, the genital affectiou induces a hjpochou- 
driacal tendenoy ; so that in the one a nervous condition, hypochon- 
dria, and in the other a similar nervous affection, hysteria, is the 
cause of those terrible crises of pain which are the despair of both 
the patient and the practitioner. It is evident, from al! I have slated 
in this work, that we must attack these neurotic affections, if we wish 
to cure the patient. I have only to add, for the last time, that we 
must not in these cases have recourse to hlood-letting for tlie dis- 
persion of the peri-uterine indurations: these will certainly not dis- 
appear for a very long time, and may not disappear at all. We 
ought equally to abstain from uU alterative medication ; such, for in- 
stance, as the iodide of potassium, which sometimes seriously affects 
the patient's constitution. On the contrary, while recommending 
the patient to avoid everything which may lead to a return 
of the pain, and combating tliis sometimes by the use of re- 
vulsives, auiong which may be classed electrical faradisations, some- 
times by topical applications containing opium, or chloroform, or any 
other ansestlietic, wliicb we must constantly vary, we must try to sus- 
tain their vital power as much as possible. It is in this way that salt- 
water baths, hydrotherapeia, with all its various applications, which 
I cannot now specify, the thermal, alterative, sulphurous, and other 
waters, according to the particular idiosyncrasy, residence in the 
country, and all those genera! hygienic suggestions which I need 
not, and cannot here enumerate, do good. In choosing these reme- 
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diesj we ought to paj particular attention to the general condition 
of the patient — reconciling^ if that be possible, the prescription to 
the patient's taste; but never lending oneself to anj bold system of 
medication whicb some women earnestly seek for; and still less 
having recourse to such measures as those employed in the treat- 
ment of uterine deviations, the consideration of which will form the 
subject of the following memoir, which, as I said in the prefeice, is 
entirely the work of my collaborator and friend, M. Goupil. 



PART n. 

TJTEBINE DEVIATIONS. 

CHAPTER I. 

CENEKAL OBSLitVATIONS. 

Thk early writers, as Moschion, Cleop&tra, aiid Trotula, were Well 
aware that tlie uterus suffered displacement; and thev attributed 
manj ot tbe symptoms of hysteria to this condition. Iii later times, 
the opinion was held, that uterine deviations caui^ed pain and grave 
fuuctioual disturbance ; but Cri^veilhier aud Paul Dubois ihretr saeh 
doubt upon it, that even Volleix,* the last defender of the older views, 
says, "some deviations of the uterus, holh congenital and acquired, 
are unaccompanied by any pain or morbid symptom." M. Depaulf 
goes further; and in his report, declares that there are but a few 
rare cases in which the uterine deviation is of any consequence, or 
requires direct treatment. When "Interne" at \ht Lmircine Hun- 
pilal, I examined the uterus of eveiy patient, whether itdmitled for 
uterine or venereal disease; and I came to the conclusion, that 
simple flexions and versions do not give rise to any morbi.l symptoms : 
nor are they of consequence, except when complicated with uterine 
or peri-uterine disease; while jirolapsus and procidentia occasion 
peculiar symptoms, but are not of that importance whicii is usually 
ascribed to them. Since that time, I have verified my opinion in 
other hospitals. The statistics, however, in this chapter, are founded 
on 229 cases observed in the Lourcinc — in addition to which, 
eighty- five patients were admitted during the same period — 
some presenting complications, the symptoms of which could not 
fairly be attributed to the deviation ; while, in some, the state of the 

• Vallcix., Lefom cUniqiiee lur h' diviatiom aCSrinet rteiieilliet el piAUfri, 
par T. Gallurd. Paris, 1852; p. 6. 

t Depanl, Rappart, i I'Academie de medecinr, Paris, 1654, (extraii da 
HonHimrdeiBepilaux.p. 79). 
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pudenda preveuted exploration, and some were pregnant. I intend 
here to treat only of deviations of the uniinpregiiated uterus. 

Huschke,* Boullardjt Depaul.J and Cusco,§ have eudeavoared to 
fix the normal posftion of the uterus in the fcetus, girl, and woman. In 
the fcEtus, ame-flexion is the normal direction, t'aough exceptions are 
found ; in girls, before nieiistmation, the rule continues, but tbe 
exceptions increase. After puberty, aute-flexiou and ante-curvature 
exist in rather more than one half. 

Tbe following table shows these points more clearly : — 
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* Hnsohke, Bnegelopfdie anatomiqut, traduction Joordan, p. 438. 
t BonUard, Thitn de Pari*, 1853, pp. 12 ct 13. 
X Depml, BuUttin de rAcadtmit impirialt d» mldieme, 1854, p. «39. 
I'CuMO, mmpwUmKonndtfagrtgat ii m, laea, p. 16. 
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After pregQaTicy, the asis of the uterus corresponds with that (if 
the brim of clie pelvis, as shown by autopsies made by Aran, BJciiel, 
and myself; I shiill, therefore, call this the normal position, in ordtr 

I not to separate the congenital from acquired flexions. 
The uterus, after pregnancy, is much more subject to retroversion 
and to " falling;" and when " normal," it occupies a lower position. 
When the uterus is " normal," the fore-fitiger, passed along the 
ssis of the vagina, as far as the cervix, touches tlie antarior lip, and 
imniedintely below it the os ; carried forwarils, it traces the anterior 
surface of the cervix ; and, by depressing the vaginal cnl-de-sac, the 
surface of the body, often concave, will be fonnd continuous with it. 
' Of this, only a [wrtion can be felt directed obliquely upwards and 
I forwards towards the anterior abdominal wall ; carried backward?, 
L the finger touches the posterior lip, enters the posterior cul-de-sac 
Kof the vagina; and, depressing this, traces a small part of the pos- 
I terior part of the body. On each side the borders of ihe uterua can 
I be followed to a very limited extent. 

The uterus changes its position according to the movements of the 
I patient ; when she liesj with the legs drawn up, the cervix approaches 



• Aran, Archices gfnirahs tie mHfcine, annee 1858, t 
f Richet, Anatomic chirurgicale, Paris, 1857, p. 719. 
X la France, a Avonian is alwajs examined lying on hi 
Vtil England, on her Hide.— Ed. 



Notes referred to in Table, p. 1 70 :— 

* La regiatre da a«topiie»/ailet en 1853, a la Matirnill. 

t Aran, Lt^ojii mr Ut maladie» di ruUrus. Pai'is, ISfiS, p. 981. 

t Aut'ipaei faitct a th6pital dea Eafantt, lijt>4. 

1 Two«f these were ant«Tereions as well. 

{I Aran, Archives gtnlralei de mfdicine, aniife 1858, t. i. p. 313. 

% Deponl, Rapport i C Academic, 1854. 

* * Oowelia, quoted in the report of M- Uepaul. 
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tlie VHgiiml orifice.* I have measured as accurately as possible the 
distances from the ostium vagiiiEe to the projecting cervix, and 
the anterior and posterior culs-de-sai^ ; I markeil with the nail of 
my left fore-finger the dejitli to which my right finger penetrated, 
milking nil allowance of three-eighths of an inch, and being careful to 
avoid errors arisirig from the yielding of the vaginal walls or of the 
uterus. Tlie measiuremeuts are not, of course, exact; but tlieir 
frequent agreement in the same individual, and in similar casefl,. 
makes them of some importauce; they enable us to escape »i 
mistakes as the confounding elongation of the cervix with " falling 
the womb," and they have assisted me greatly in rectifying 
wide-spread and errontou- opinions on theflubjuctuf ante- and ret 
versions. 

Tlie cervif in nuUipane is a small truncated cone, in length from 
fifteen to twenty millimetres (7"' to 9°'), varying according to the 
point of insertion of the vaginal walls ; its antero-posterior diameter 
is twenty- two to tHeniy-fiie millimetres (10"' to 12"'), the transverse. 
being about two to three millimetres more. In maltipane, 
diameters are from twenty-four to thirty-one millimetres CI' to 1' 3");^ 
and, in exceplionai cases, reach from forty to forty-five millimet) 
{!' 1" to 1' 10''). 

In iiuUipanE, the woman lying on her back, the average distant 
from the ostium vagina; to the cervix, is fifty-five milUmetrea (2' 4") ; 
and never less when normal than forty-eight milhmetres (2"} ; to the 
anterior cul-de-sac, sixty to sixty-two millimetres (2" 6"' to 2* 7'') ; 
and to tile posterior, seventy -five to eighty millimetres {3* 1" to 2" 6"), 
These measurements agree with those given by Legendre, in 
Iconographic Atlas, from dissections of the frozen subject. 

In the standing posture, the uterus often sinks a little, two to" 
five millimetres (1"' to S") ; sometimes the body inclines forwards, 
and the cervix backwards, the movements being natural and uncon- 
scious. These dimensions are the same in the multipara when nujHQi 
though the volume of the cenix and size of the os are dilTerent ; but,, 
when standing, the cervix and vaginal culs-de-sac approach the vulvar 
orifice from five to ten or twelve milUmetres (8"' to 6" or 7"). 

These movements are natural, and must not be confounded with 
a certain displacement of the uterus — sometimes though rarely met 
with — when one day it is retroverted and the next anteverted the 
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patient being conscious of some internal motion ; the canse^ according 
to Valleix,* is distension of the bladder or rectum, or movement of 
the intestinal convolutions. This oscillation should not be mistaken 
for those changes in the direction of the uterine axis as compared 
with the pelvic to which we give the names of ante- retro- or latero- 
versions. 



Valleix, op, cit,, p. 65. 



CHAPTER n. 



ANTE VERSION. 



Anteversion may be looked upon as an exaggerated state of the 
normal inclination of the uterus ; and we find it, as might be ex- 
pected, very frequent. By itself, it gives rise to no inconvenience ; and 
any functional disturbance is due to congestion, caused either by some 
inflammatory condition, or by an excessive mobility of the uterus. 

1. Anteversion is far more common after pregnancy than before ; 
thus, out of fifty-one cases, only fourteen (27*4 per cent) had had no 
children. In these the cervix looked backwards, and was farther than 
the normal distance from the vulvar orifice ; the anterior cul-de-sac 
was more or less obliterated, while the posterior was either unaltered 
or diminished from the tension caused by the swinging forwards 
of the uterus. By measurement from the vaginal orifice, the 
cervix was distant fifty-eight millimetres instead of fil'ty-five, the 
anterior cul-de-sac fifty-two millimetres instead of sixty-two. In 
eight of these patients the standing posture caused no alteration. 
In three, the cervix retreated farther back, while the body sank lower 
in the vagina, so that the anteversion was still more marked. In 
three, the cervix came down, and the anterior cul-de-sac resumed its 
normal depth. Out of the fourteen, only three suffered from occa- 
sional pains which could be referred to the deviation, but two of these 
had besides pelvi-peritonitis ; while the third, who had vaginitis, did 
not suflfer until the inflammation had extended to the uterine mucous 
membrane; the pains disappearing with the blenorrhagia, while the 
anteversion remained. 

Case I. — Chancres; granular vaginitis; erosion of the cervix; 
roseola; uterine catarrh; uterine pains and enlargement ajter 
menstruation ; tnuco-pnrulent uterine catarrh ; cure, 

B. M. aged 22, was admitted into Lourcine, November 14th, 
1854. Menstruation began at 15, and though generally irregular 



gave her no particular pain, but she sutrered a good deal from hend- 
aches. Had never been pregnant. 

On adinijsion, an intertriginous eruption existed about the thighs, 
buttocks, pcnneuin, and labiee; a greenish purulent di^cbarLie came 
from the vagina; and chancrea were seen on both labise, not indurated. 
The vagina aud cervix were very red and tender to the touch. 
Neapolitan ointment was ordered to be rubbed in ; and in a few daya 
the eruption disappeared : the chancres bad healed by the begin- 
ning of December. 

As slight symptoms of salivation appeared, the treatment was dis- 
continued. An attack of roseola came on, which seemed to have the 
effect of checking the vaginal discharge; at least, it stopped soon 
after. On examination, December the lOlh, the uterus was found to be 
completely anteverted, but quite moveable. A few days after, some 
L muco-purulent discharge was seen to issue from the cervix, which 
[ iraa very red. The mercurial treatment was accordingly resumed. 
I On the 27th, menstruation came on normally. When this had 
I ceased, the cervix was still seen to he very red and discharging, 
L ihongl) the vagina was normal. The cervix was also denuded of 
epithelium and granular. Uterus not enlarged, movement caused 
pain, especially in walking ; ordered rest and opium poultices to the 
abdomen. She gradually recovered, lost all pain, the chancres dis- 
appeared, and she was discharged January 13th. 

[ I lay stress upon this case, becaase it demonstrates that the pains 
' irerc due to inflammation; and is au answer to those who, being 
anawara of the pre-exislence of any deviation, attribute the sym- 
ptoms to it, and not to the disturbance arising from inflammation or 
menstrual retention, &c., as happened in the note recorded below.* 
L^'hns in the case of M. Piachaud, the jialient suffered pains due to 



' Piachiind, Thise, Paris, 1852. obs. ii., p. GS. 

Anlftei-tion : eiigorgemunt ; treattit irith a tampon o/eharpie. 
M. R., aged 21, was odmiltpd into La Charitl. Dec, 13t1i, IS.'K). She 
IS to have had some sort of petvi-peritonilic attack in connection with 
I tiu eBtablishment of menstruation when she wos about 15 yean old. Had 
r been preguaat. Just before admission, abe had on ntlnuk of metror- 
I rliagiti, which stopped suddenly witlt great pain. Ou examination, the 
rutenia wits found tonip!elL-lj- anttvcrled and a good deal enlarged. A 
I tampon of cburpio was placed behind tbe cervix uteri so as to push it for- 
I wards. This woa renewed daily s and theresnlt waathat thecerxix nssiirned 
■ its proper place, but tho uterus itself bec.iine antcHexed, 
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if the n 



B month before her » 



sudden stoppage 

hospital; and, hence, the abdominal tenderoess and uterine enlnrge- 
ment, were signs of a derangement other than the mere uterine devia- 
tion. Of the two cases where pelvi-peritonitis complicated the 
anteversion, in one the deviation was unaccompanied by pain pre- 
vious to the peritonitis ; and though, in the other, there was 
previous su&eriiig, yet this is no proof that peritonitis did not exists 
As regards the pains of the acute stage, every one will refer them to 
the peritonilis ; and the frequent desire to micturate, the pelvic di»- 
tress, the lumbar pains during convalescence from walking or &itigue, 
are well known consequences of the peri-uterine tumours of pelvi- 
peritonitis. If we carefully examine such patients, we shall find that 
uterine catarrh exists ; the uterus itself is 6sed and ante verted by 
peritoneal adliesions ; and this immobility continues, whether the 
patient lies or stands. Lateral motions impressed by the finger 
cause distress, and are very limited ; any attempt fo thrust the utenu 
into the normal position being attended with the same characteiisi 
sharp pain, which is feit in the acute stage of peri-ulerine inflami 
tion. In addition to ail this, I may observe that I have found thesd 
same pains persisting in convalescents from pelvi-iieritonitis, whi 
the uterus preserved its normal and ordinary position. This is easil] 
accounted for, when we consider the persistence of the uterine catarrh;! 
the congestion of the uterus and its appendages reacting upon tha 
peritoneum, and on the adhesions which bind ihe uterus or ovaria to 
the bladder and rectum. We ciin also readily understand how thia 
maL-position emliarrasses the functions of the adjoining organs, 
when the uterus, by its adhesions, hinders free motion of the pelvic 
viscera. Then adhesions may originate chronic pain, just as peri- 
cardial or pleuritic adhesions disturb the functions of the heart of 
lungs. 

We see then thut in multipane, simple anteversion does not cautq: 
functional disturbance; and that, when any such exists, it is dua 
rather to some pathological complication, which maybe recognised by 
its appropriate symptoms and anatomical characters. Now, as fha 
absence of morbid symptoms prevents the diagnosis of anteversion, 
it is hardly worth while to search out its causes, 1 certainly do 
not consider those ordinarily assigned, viz., shocks, strainings, &o., 
of much importance ; st ihe same time there are some causes which 
appear qnito demonstrable, as, when the cervix* is adherent by 
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* Amelioe, Ihite, Paris, 1627, n". 65, ubs. y 
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cicatrisation to the posterior wall of the vagina, or there are adhe- 
siona from old pelvi-peritoniti?. Aateversion being far more common 
in multipara; than in nalhpnrEe,* pregnancy may be said to be a 
prpdisposing cause, and I shall now therefore examine these cases. 

As M. Gibcrtt remarks, it often exists in multipaTEe wilhont 
giving rise to any functional disturbance. 

In most cases J where pain is complained of there is a history of 
past pelvi-peritonitis whicli so commonly occurs after labour ; still 
there are exceptions to this rule, as where the uterine congestion or 
puerperal metritis is doubtful, and where, though the symptoms 
originate after labour, it is hard to know whether they belong to the 
deviation, or to that numerous and varied class of diseases which are 
summed up under the vague title, engorgement. 

In tile mother who has not suffered from ])elvi -peritonitis, but 
whose uterus is anteverted, it is often extrcmi-ly mobile and readily 
changes its position, not only to the touch, but by any change of 
posture. In such a case, if any complication increases the volume 
or sensibility of the organ, a good deal of distress ensues. 

In two only out of twenty patients who had onteversion, uncom- 
plicated with |)elvi-|}eritoniti8, the. uterus remained in the same posi- 
tion, both in the recumbent and standing postures, and these had 
DO uterine distress. In four other patients, tile anteversion, which 
was very marked while recumbent, diminished on standing, the 
uterus becoming almost " normal ;" the distances from the vaginal 
orifice to the cervix were sixty-six, and fifty-seven millimetres re- 
spectively, while that of the anterior cul-de-sac did not alter. None 
of these women had any uterine pains; and, in one, this was the 
more remarkable, because siie was of a scrofulous habit, the cervix 
being enlarged and leucorrhrea existing, while menstruation, which 
appeared late, was always irregular. 

In nine women, anteversion was increased by the standing posture. 
Seven of these made nn complaint of any uterine distress, even 
after fatigue. Four of them had syphilitic leucorrhcea, hut no other 
disease : one had dvsmenorrhcea ; but I do not believe that the 



• Of 1 15 nuUipnne, I foand the uterus outtvertcd in fourteen (twelve 
per cent.). Of 114 mothers I found tliirtj--alx anteveraions [31 per cent.). 

t Gibert, Sulletinide tAcadhnii impfriak de mSdeeint, noverahre, 1H49, 
p. 148. 

t Of thirty-six mothers with anteversion, sixteen had Buffered from 
peW-peritonitiB. 
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aiitnversioQ was the caoae oE this, or that it could no flatt«n lh« i 
uterine canal as to give rise to menstrual retention ; while the other 1 
exhitjited the whole group of svmptoms usually referred to ulerinS I 
(lev i all oil. 

It 19 as well, I think, to quote the following case, iu order that we I 
may see whut was the causn of this dilTerence in the svuijttoms, aiuoti I 
the amount of anteversiou and mobiUiy of the uterus was neither I 
more nor less exaggerated than were the eight others, who yet had ] 
no functional disturbnuee, 

Cask II. — Natural labour ; /oUoioed in a fortnight bg bearing-dotem 

paint; teucorrkaa : menalrualioH regular, but abundant. — Ania- 

version ; ulceration of ihe cervLe, ami tileriae caiarri. — 72m<; 

employment of sponge pessary ; great improvemeHt. 

L, B., aged 24, waa admitted into Lourcine, under the care of 

M. Bernutz, March 20th, 1855. Menstruation began at U. She 

niiirried at 18, and was delivered of lier first child at 19. A fortnight 

after, she complained of weight and bearing-iiowu; inenstniatiiHi 

came ou a month after, and has since continued regularly and very 

freely. Sexual intercourse has been painful ever since. She has 

tried a great many plans of treatment, both local and geneial. Has 

never had venereal disease of any kind. On admission, she com- 

plained a good deal of lumbar, sacral, and pelvic pains of a bearing 

down character, which were much increased by walking. A round 

pessary had been tried as a support, but failed, .the prolajisus co»- 

tuiuing, Defsecalion was jjaiiiful ; no dysuria. Rest gave relief. 

On examination, the cervix looked downwards and backwards ; it 
waa large, soft, ulcerated and patulous ; the fundus looked forwards, 
and could be felt above the pubis (antever&ion), Ou coughing, the 
uterus, especially the fundus, was driven downwards, the organ 
being exceedingly moveable. Ou attempting to replace it, Bome 
difficulty was experienced, but no particular paiu. The uterus felt 
heavy and congested. Rest, tonics, and astringent injections wera 
ordered. 

She waa examined again on the 1st of May; and, though she had 
much improved in regard to the pain and local discomfort, yet the 
uterine deviation was little if at all better. A small sponge was 
accordingly introduced behind the cervix, so a.s to push that jiart 
forward. This she bore for some time, with evident benefit ; but 
some months afterwards, though she expressed herself as decidedljr 
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more comfortable, the uterus remained in about the same situation 
as before. 



I 



This may be regarded as a typical case. We have here an 
assemblage of symptoms, to each of which prominence will be given 
according to the biaa of the physician's mind : thus, one will refer 
them to the anteversion, anolher to the " falling of the womb ; " a 
third to the abnormal mobilily of the uterus; a fourth lo the baliottt- 
fnent of the utema; a 6fth to the ulceration of the cervix; and a 
sixth to t^e uterine catarrii, or congestion, I shall briefly examine 
each of these points. The superficial ulceration of the cervii may 
be at once dismi^«ed from consideration, for the symptoms existed 
just the same when it was absent as when it was present ; and here 1 
may remark that this condition of the cervix often accompiinies uterine 
catarrh, and disappears on rest being observed, without requiring any 
cautensRtiiin or other local applications. 

The anteversion was no more than we found existing in fourteen 
other patients, n'ho had no morbid sym}!toma ; and the same may be 
said of the " falling of the womb," and of its mobihty ; while, as 
to the bellottemeiJt to which M. Chassaignac attributes the distress 
which follows fatigue or walking, the sulferiiig came on in this patient 
only on standing for a short time ; tbere'ore, the mobility and ftalloUe- 
ment are not of themselves suflicient to account for these symptoms. 
There remains, then, only the uterine catarrh and congestion ; and it ia 
a question whether the catarrh does not necessarily iuduce congestion, 
just as urethral blenorrhagia is followed by turgcscence of the penis, 
In the case before us, we find catarrh and congestion progressing, pari 
pauu; after prolonged re*t, the discharge diminished ; and, at the same 
time, the violet tint and increased volume of the cervix disappenred. 
Thepains and bearing-down did not reluni till after some fatigue, when 
the ieucorrhcea also reappeared j thus it seemed to require a certain 
amount of time for the uterine congestion to return and bring back 
the pains. In addition, we see tliat the pains increased notably a few 
days before the catamenia ; just, in fact, when uterine congestion was 
at its height. We may notice too, that the dnll, aching, wearing, 
long-continued pains, and " bearing down," are symptoms analogous 
to the suffering met with in certain cases of varices and hiBuior- 
rhoida; and that those occupations which require a good deal of 
standing and violent efforts, as in washerwomen for example, pre- 
dispose to varicose legs and uterine aff'ections. May not, then. 
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the uterine pains be due to vaticea of the broad ligameuts, or to | 
ovarian varicoceles ? We know, with M, Gaillard,* that intense j 
congestion of the uterus, when its position is normal, produces the I 
very symptoms attributed to "deviations." 

Admitting then, the importance of uterine congestion, we can J 
understand liow these patients' suITerings are always increased by I 
standing, by sliocks, and by uterine mobility. We find this con- ' 
dition existing chiefly in multiparEE ; especially when, from soma 
puerperal attack, or from some exertion having been made too soon 
after confinement, there i« the state known as subinvolution of the 
uterus. Deviation in nullipanc escapes notice, unless some local in- 
flammation occurs, while multiparto are predisposed to uterine con- 
gestion. At the same time, we recognise the influencG that the 
mobility and displacement of the organ, the relasalion of its liga- 
ments, and the great venous development, may have on the congt 
tion ; and how arrangements for steadying and supporting the uterus, 
by abdominal belts or vaginal pe-ssaries, may greatly relieve the j 
patient's sufl'erings. 

In common with others, and especially with M. Aran,t I have I 
observed many cases, where the ut«rus was so mobile, that it was 
anteverted on standing, and retroverted on lying down, the vaginal 
walls being also very lax. All these persons had had one or more 
children ; and they referred the origin of their sufferings to what i 
happened a few days after their confinement, when they ■ 
plained of epigastric and lumbar distress, of dragging pains at tlie 
groins, of inability to walk, and of some constipation ; while men- 
struation lasted longer than before pregnancy, and sometimes became 
menorrhagic. On examination, the uterus would be found enlarged, 
and pouring ont a cojrious catarrhal discharge, sometimes of a 
muco-purulcnt character. Often superficial ulceration of the cervix 
exists ; and, sometimes, soft fungoid granulations, which bleed 
readily, may be detected on visual ciamination, 

Cask III. — Nntiiml. labour ; followed, afUr a rather long coHva- 
leicettce, feiih peloic and fiypogattric paina ; leucorrhcea ; anteveV' 
sioH ; TetrovenioM in tie rectimlient potture ; improvement /rm 
the use of a tponge pessary. 
M. P., aged 21, was admitted into H6tel Dieu, September 9th, 

1859. She began to menstruate at H, was married at 19, and was 
• Oaillanl (da Poiti(Tt()fl««c(in« tie lAcadfmit ih mirlecine, 30 Ai-ril, 1854. 
t Aran, foe. ctf., p. 1018. 
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delivered naturally of her first child about a year after, and from that 
time she has seldom been free from lumbar and pelvic pains of a 
bearing-down character. Menstruation has since been much freer, 
and thete has been a good deal of leucorrhcea in the intervals. On 
examination, the cervix was directed forwards and upwards towards 
the pubis, about two inches from the vaginal orifice ; the anterior 
cul-de-sac was deep and free ; the posterior deep, about 82 milli- 
metres from the orifice, and contained the retroverted fundus. The 
uterus was moveable, and could be easily replaced. 

Fig. 16. 




Upright posture. 




Kecumbent posture. 

The figures refer to the distance in millimetres of the parts in question 

from the vaginal orifice. 

Eig. 16 represents roughly the position and directi' 
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sttindin 



and Ijiiig — tbe figur 



I refer 



uterus i 

to the dislance from tbe vaginal orilice, messured in millimetres.* 
There were no evidence.*) of au,v inflummatioti, or congestion. She 
was ordered a generdt^ tunic plan of treatment, under vhich »h« 
improved ; and, bo long as she remained recumhenf, there was little 
to complain of; hut as soon as she resumed the upright position, tlie 
bearing-dawn pain cnine on. 

A sponge was placed in the posterior cul-de-sac, and this gave her 
great relief, so that she could walk about with eoinparativelv littls 
discomfort ; and she left the Hospital on the 28th of September, 

In sixteen patients who had had one or more children, anteversion, 
with pel vi- peritonitis, or inflammation of the broad ligaments, existed. 
It hns been said that the anteversion, in this class of cases, is due to 
adhesions ;t but, though in one case I have traced out this 
occurrence, and in a second have found the uterus whicli, previous 
to the peivi-pcritouitis, was ontevertcd, after the atlack, became fixed 
almost immoveable in anantevertcd posilion,withan inclination to the 
right side; yet my observations are at present too few to settle this 
question. No doubt the co-exislence of pel vi -peritonitis is of the 
greatest consequence ; all the patients referred their sufferings to 
the peritoneal affection; or, at least, to an acute febrile attack, 
which followed labour. I lay the more stress upon this poiut, 
bi'cause it is passed over by those who attach what I believe is an 
undue importance to uterine " deviations," and wlio consequently 
adopt very dangerous mechanical treatment. Thus, of the two cases 
recorded below; J in one tliey would see only a simple deviation, 
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* A millimetre is about equivalent to the I-2Gth of an iai:h. — Ed. 
t Amfeliiie, Esiaitur lantevermon de tutfrua i,Thhe),Paiig, 1B27, No. 56. 
J ObB. de M. Piiichaud, Thise de Faru, 1852, p. 63, 
Abortion at Iht third month .- fever and pain in the left tide tlecen dai/i 
after ; lacral and hypogaitric paint linee : second abortion at the si. 
week ; anteeertioa ; treated by a hypogmiric bandage and inlra-ttterine 

J. A., aged 20 yeara, waa admitted into La ChaHtf, March 3l8t, 1851 
Slie liEg-an to mcDBtruate at 19, naa married at 21, and had her fintt child 
at 22. She had her second child at 24, which was followed by some in- 
flammatory atta.ek. At 21, she had a uiiscarriBge at the second month, 
which was also followed by Bymptoms of inQammationi for which leeches 
and blisters were applied to the iliac fbaste and Ituabar regions. After the 
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»iiJ, in llie otlipr, an nnteversion coupled with some metritis, Yst 
these palicRts never lost tlieir pniiis and uterine dialress; and one of 
them, after each prcgnaucjj had an inflammatory attack, which naa 
no doubt a revival of rhe original pelvi-peritonitis. 

In some cases the history of pelvi-peritonitis ia, no doubt, very 
obscure ; as when it occurs in ihiit chronic form which we sometime* 
meet with in puerperal and ecrofiilous patients — but digital examina- 
tion is diagnostic of tiiia condition, and even where the i>pri-uterinc 
tumefaction ia " resolved," we can generally recognise aome adhesions 
by the tenseness and resistance in the vaginal cnls-de-sac, by the 
aharp pain caused oH moving the uterus, and more especially on 
trying to push it to Ihe opposite side to that in which the peri-uterine 
swelling is sifuate. 

The exploration roust be conducted very gently, and with great 
care in the use of the "sound," as peritonitis has often been the 
result of a want of caution in this respect. 

in all the patients I have seen who had sufiered from pelvi- 
peritonitis there was, besides the adhesions and uterine deviation, a 
copious catarrliol discharge, the organ was lieavy and enlarged, am! 
the cetvvi. exhibited granular or fungous ulcerations. The amount 
of mobihty does not seem to be of much consequence, and the belt 
or sponge pessariM will, in some cases, give relief; for in one 
patient, the uterus was very mobile, yet there was no pain or distress 
as a constant symptom; but only at every meustrual period colic and 



abortion she was saltjcct to constipntion and leucorrhcea. A year after- 
ward!, M. Robert TecogniBed the existence of aterine deviatiun, fur which 
a bandage was applied, the uterus being unterertcd ; but, ufter using this 
for a eonsiderable time, very little, if any, benefit appears to have rcBulted. 
She ■ubiequentlj' came under the caro of M. Valleijt, who used a uterine 
rtdresaer, aad iu a short time the displacement was perfectly eored, 
but she Rtill suffered a good deal from pelvic pains. 

Obs. do Vtklleix, (Lcfuiu aur ^i dlviations utlrtnei, 1852, p. M). 

M. S,, aged 2A j-purs, aborted at the third mouth, in her seventeenth 
year, after which she had four natural deliveries at t?rm, but all were fol- 
lowed bj attacks of infiummution. For the last six months she lias been 
■nbject to metrorrhagia. Un admission at the Jlojiital Beaiijon, October 
leth, 1851, she had anteversion, with some slight left lateral deviation. The 
uterine redresser was applied ; but, ou aocount of hiemon'hage, which 
seemed rather to be provoltfd by it, it was obliged to be withdrawn and 
r&-introduced severol times. The patient, however, ultimately got quite 
wall of the deviation, tiiough she was never entirely fre« of pain. 
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siiarji pains would come on in the left iliac fossa; aud, as lliJs Liul 
been the seal of the peri-ulenne sweiling, these symptoms were 
evideiiUy due to some lesion of the tubo-ovitriun organs, auil not to 
the a ate version. 

ITie only case in which the panis ceased was one where the uterus 
became normal in size, the ceriix small, and of a pale rose colour, 
and free from ulceration, und the muco- purulent calairb ceased ; a 
proof that the functiotia! disturbance was caused by the congestion, 
and chronic iiitlammatory condition of the uterus or its appendages. 
The amount of jiaiu oud of functional disturbance which, in some 
patieuta reappears immediately on their leaving their bed, while, in 
others, it comes on only after fatigue, the constant dull aching pain 
which increases at the menstrual periods, and is relieved by the 
discharge — all these are in exact accordance with the severity of the 
chronic mischief, and with the character of the exaoerltations of the 
original pelvi-peritonitis. We must, of course, take account of the 
general health of the jiatieut, especially if she be chlorotic or hystericaL 
In two cases where the hypertrophied ulcerated cervix, and the en- 
larged auteverted uterus partly fixed by old peritoneal adbesious 
amply accounted for the symptoms, they were greatly aggravated by 
hyatcrical fits, though in what way this is to be enpluiDed ia not 
very clear. The following case will show the importance of studying 
ihe antecedent circumstances, and the part played by an old pelvi- 
peritonitis. 

Case IV. — Hktori/ of preeiout bad health ; hyiterla ; preynana/ at 
the fuurtecnlh fear ; delivery at ike eighth month, foUoteed by pelvic 
and uterine jjaitu for Jive months ; tulaequent kitiory of hyaieria, 
and epilepny. 

V, E., aged 60 years, admitted into La Pitie', January Z6th, 1861. 
When 13 years old, she became subject to nervous attacks of an 
hysterical character, which were lirst brought on through mental 
emotion. Menstruation began at ISJ years, and she became preg- 
nant six months after; labour came on at tlie eighth month, and 
was followed by an inflammatory attack, which kept her confined to 
bed for several months, after which she was admitted into the iZilyj'^^ 
Beaujott, where she remained for a month. In November, 1860, 
she married, and this seemed to aggravate, both in severity and 
frequency, the hysterical attacks ; she was accordingly admitted into 
the HSpital St, Antoine, December, 1H60, and was treated as a case 
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of pelvi-peritonitis ; leeches were applied to the left side, to a peri- 
nterine swelling there ; and, in three weeks, she left the Hospital of 
her own accord. The pains returned again, and she was admitted 
into LaPiti^, January 26th, 1861. On examination, in the upright 
and recumbent postures, the uterus was found to occupy the positions 
presented in these sketches, iFig. 17 (the figures give the distances iu 

Fig. 17. 





Recumbent. 



millimetres from the vaginal orifice to the parts indicated). The 
vagina and cervix were normal. She was ordered hot baths, Yichy 
water, ether and^opium. 

During the month of February, the attacks of hysteria were, for 
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some reason or other, more than usually severe, and the abdominal 
and pelvic pains also increased. A variety of a nti- hysterical remedies 
were administered with little or no benefit, and only when a state of 
semi-narcotism was induced, and all local treatment was discontinued, 
did the attacks appear to abate. She left the Hospital towards the 
end of March, and for some time she continued to improve, but in 
August she again became very bad with fits of an epileptiform 
character, but there were no special uterine symptoms. On examina- 
tion, the uterus was found to be very moveable and markedly 
anteverted ; a small, hard, kidney-shaped tumour existed in the left 
cuUde-sac, which was extremely tender to the touch. 

We notice in this case — first, that the uterine pains and the hysterical 
phenomena disappeared together ; secondly, that the hysteria dimi- 
nished when we avoided irritating the genital organs by examination ; 
and, thirdly, that the pelvic distress disappeared without any marked 
change in the local conditions. The case is very similar to those 
recorded by M. Marotte,* in which urinary disturbance depended on 
neuralgic. or hysteralgic pain, and ceased with it. Indeed, in these 
cases, the local lesion seems to act very much as dental caries does, 
setting up a neuralgia in the neighbourhood of the disease. 

Tq sum up then ; it appears that marked anteversion may exist 
without any morbid symptom ; that when uterine distress ac- 
companies the deviation, the real cause of the suffering is congestion ; 
and, lastly, that hysteria may aggravate the disease and the difficulty, 
though the lesion be but slight. 

* Marotte, De quelgues epiphSnomines des neuralffiea lombo-aacriea pouvani 
simuler des affection* idiopathiques de Putinu et de sea annexes (Archives ds 
mideeine, avril I860, p. 385 et 552). 
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" Simple " relroversion, whether in nulliparffi or multipane, is so mrp, 
that it mny be said to exist only as a symptom of some olher condilion. 
Thos, in one hundred and fifteen nullipara! at Ihe Loureine Hospital, 
I found only three cases with this displacement. In one, a polypns 
had caused hypertrophy of the uterus, and in Ihe other two adhesions 
existed, the result of reH'O-uterine pelvi-pr-ritoiiitis. M. Vallcix's testi- 
mony ia to the same effect. Of course I do not here include that 
condilion of the uterus where it becomes unti'verted in the erect, and 
retroverted in the recumbent posture ; and I mention this only to 
insist on the necessity of examining patients in both postures. 

Case II. in the preceding memoir exhibits well the mode in which 
retroversion takes place, and ia maintained. Valleix has noticed ita 
occurrence after labour, and especially after any over-faligue, and 
where we have that condition which Chomel calls post- puerperal 
metritis. M. Martin le Jeune relates a case,* where reiroversion 
after labour seems to have been a recurrence of what hapjiened to 
the pregnant uterus ; and he records another case,t where it seemed 



* Oba. de Martin le Jeime {Mimoirei de mfdedne H de chirurgie pratiqua. 
Fans, 1835, oba. iv., p. 14B). 

I was asked in ISOO to see a woman who, after a. fall, was suffering from 
retention of urmc. She was pregnaut at the time, at about the third month. 
1 found, on examioDtion, that the uterus wax retroverted ; and, without 
much difficulty, I reduced it with the Eager in the vagina ; but. on her get- 
ting up, the displacement was repeated, and again replaced. She went to 
fiiU time and was delivered. Two years afterwards, I found there woe still 
■ tendency to retroversion. 

t Obe. deMartinle Jeune(/ii(/, obs. xv..p. 1G6). 

Madame V,, aged 30, begao to sulfer from prolapsus, after the birth of 
her fourth child, for which I ordered her a giniblct-fihaped peisaiy. Thia gavs 
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to follow the using of a globe pessary for prolapsus. It was reduced 
bv means of a wooden spatula passed into the rectum. 

The symptoms in all the patients were — leucorrhoea^ frequent desire 
to micturate, obstinate constipation^ and otten sharp pain on defoeca- 
tion, especially if the jjelvi-peritonitis was not completely resolved ; 
walking caused pain in the back^ a sensation of dragging at the 
sacrum and groins, and especially of a heavy weight at the sacrum. 
The only casc^ in which these pains disappeared, was where the other 
symptoms of catarrh and congestion of the uterus ceased. 

Betroversion, when uncomplicated, gives rise to neither pain nor 
any other symptom. It usually occurs after a confinement, and 
there is almost always some falling of the womb. 



relief for some time, when the w^omb became rctroverted, and it was found 
impoBsible to replace it by the taxis. After some difficulty, however, I 
Hucceeded in replacing it, and she soon became pregnant, and went to the 
full time. 



CHAPTER IV. 



I 



LATERO- VERSIONS A.^ST> LATE RO- FLEXIONS. 

Lateral deviotioris of ihe uterus are called lalero-versJons or " obli- 
quities," Tlie body ninj be inclined to one sifie aud the cervix to 
the opposite ; or the bodj nmj be inclined, and the cervix remain in 
the mesian line. We cull it " right " or " left " latero- version, ac- 
cording to the inclination of the body. Sometimea the uterus is 
twisted on its axis ; and I have met vHth a case where the os vaa 
vertical instead of tmnsverse, where it was difficult to tell which was 
the anterior, and which tlie posterior surface of the uterus. Some- 
times the body is twisted, while the cervix remains normal, bo that 
the body has a slight Isteral flexion on the cervix. Latero -versions 
and flexions have so many points in common, that we may discuss 
them together. 

Latero -version is the most frequent form of deviation — Hippo* 
crates * and Moschion t apeak of it. I found it in sixty-two women 
out of two hundred and twenty-nine. It is usually complicated with 
some otiier form of flexure or version {e.^., ante or retro), and often 
follows pelvi-peritonitis; J so that, out of sixty-two eases, I only found 
seven simple. On examining, at the Malernite, the bodies of female 

1 infants, slill-bom or dead within the first fortnight, I fnnnd ; — 
Latero- versions or -flexions to the right 1 1 
Latero- versions or -flexions to the left 8 

Double latero-flexions .... 3 
Retro-flexions 2 
Uterus straight .... 1 
•Hi 
tMi 
Vienn< 
IB« 



• Hippocrates, {Traduction cU Litlrt, U vii., p. 385). 
t Moschion (i>e mulitritm pruiioiibut IAer,T!TadactW'a latinede O. Dewei. 
Vienne, 179J, caput xli., p. 200). 

I Beeqoerel, TVoiW ilei maladirK dr I'lilrriis. 
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In all these^ M. Lorain proved that the round and ovarian liga- 
ments,* VI ere shorter on the side of the uterine inclination than on 
the opposite. This arrest of development and diminislied length 
may ultimately make a drag upon the uterus, but it is a result of the 
deviation of that organ, determined by the position of the rectum, 
and distension of the sigmoid flexure with meconium: M. Lorain 
showed that, in the eleven right latero-versions, the rectum waa to the 
left of the mesian line ; in the eight left latero- versions, the rectum was 
five times on the right ; and, in three of these, the nghi border of the 
uterus presented a concavity moulded on the distended rectum ; 
vhile in the two cases where the rectum was still on the left, the 
sinistro-version seemed due, partly to pressure of the sigmoid flexure^ 
and partly to the difference in the jwints of emergence of the 
umbilical arteries, which turned the face of the uterus to the side 
opposite to the latero-versiou. The three double flexions were due to 
the double pressure exercised on one side by the rectum, on the otbrr 
by the sigmoid flexure. These deviations remained when the inter- 
lines were taken away ; the ligaments of the one side being stretched, 
while the opposite ones relaxed, when the uterus was thrust into the 
mesian line. 

A good number, then, of the lateral deviations are congenital ; bat 
a^ development goes on, these diminish, so that only a few are found 
at puberty. M. Aran has rightly remarked that there is no pre- 
ference as to right or left latero-version. In eleven out of fifteen, the 
uterus was otherwise normal ; but in the other cases there was a second 
deviation. 

The cases of simple latero- version were unaccompanied by any pain- 
ful symptom, and were only discovered by digital examination. The 
deviations remained the same, both in the recumbent and erect pos- 
tures, and did not influence the depths of the vaginal culs-de-sac. 

Pelvi-peritonitis often produces latt'ro -version. Some of the cases 
may, perhaps, have been congenital ; but, in others, the peri-uterine 
tumour, by its pressure, either on the body or the cervix, is the 
mechanical cause: and a few result from adhesions between the 
uterus and the neighbouring organs. 

The pains which the patients suffer, depend on the pelvi-peritonitis ; 

* Aran {Archhtis ffSnerales de mMifcme^ 18d8» 5* s^neyt. ii., p. 321) refers 
the first study of this point to Tiedemann, and so does M. Piachaud, {Tkh€ 
Paris, 1852, No. 76, p. 79. 
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[ and the side in wliich the tnmour existed, orieii becomes, afier ii8 
I dispersion, the seat of dragging sensaliotis. The funthis uteri is 
I generally on the same side as the swelling; and tiius we can account 
I for Valleix's * remark, " that the pain ia predominant in one groin 
ooIt." We know, however, of five cases wliere the (ieviatioii and 
adhesions existed, and there was no pain or functional distress. 

As liitero- version in nulli[i8ra!, is usually the pathological expression 
of pel vi- peritonitis or abscess of the broad ligament, so in the uni- 
or multi-parEP, it is the jihysiological expression of pregnancy and its 
results. In ail the multijiarous cnses but one, the inclination of the 
ulenis was towards the right ; in one of these the cervix adhered to 
the wall of the vagina, after a clirouic eczematous attack of vaginitis ; 
in three, the left commissure of the oa was split during labour, and 
became adherent to the vagina. It is just possible that there may 
be some relation between this right version and the fact of its con- 
genital prevalence ; and also the frequency of the preferential develiip- 
ment of the right half of the uterus in pregnancy, and of the pre- 
sentation of the bead in the first position (ocmfjitv ifiaque ^aneie). 
The diagnosis of the position of the uterus i» readily made out hy 
digital examination, but the use of the sound is quite unjustifiable. We 
run great risk by its use of setting up perilonitis, and can gain nothing 
by it J for the redressing the uterus is impossible in tliese Ciises, where 
old abscess of the broad ligament lias ended in fibrons induration of 
its cellular tissue,f or where there are peritoneal adhesions ; and it is 
useless in simple latero- version, which causes no functional disturbance. 
Morbid symptoms remaining or appearing after the pel v i- peri to i litis 
is cured, are due to chronic metritis; this is shown by the hyper- 
trophy of the uterus, the ulceration of the cervix, and by the presence 
- of inuco -purulent uterine catarrh. 

In the case quoted below, J of blenorrhagic metritis, the symploras 
were clearly due to the acute iiifiamrnatiou, and not to the latero- 
Tersion, which existed both before and after the attack. 



* Vftlleix, Hei dtcialKini itlirinet, 1852, pMieation d» F Union midicaic, 
p. 143. 

t West, DUtases of Women, p. l.'S, Third Edirbn, IH64. 

t Cash. — Menitruatioit at 1 1 J ; three pregxanciet foUoieed by abortion ; 

I vtri-ulerine iiifluminatiun, probahli/ ajler Ihejirat abortion ; tmginiiit ; two 

I yntri after, fresh voyinitii ; hlettonhagic mtlriti* ; riyhi lattro-vtrtiun ; 

Dunr ; lalero-version ptrtitttnt. 

L. H., aged 2U, was adn.itted into Xoumna, May 8th, 185S. She began 
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To sum up^ then^ latero-versions and latero-flexions^ which are 
veiy common in the foetus, are determined by the different 
positions of the rectum and sigmoid flexure, also by the varying 
origin of the umbilical arteries, which causes a difference in the 
length of the broad, utero-ovarian, and utero-sacral ligaments, and 
then the inclination is permanent. The lateral deviations diminish as 
development progresses, but pregnancy or adhesions of the cervix 
may give rise to new deviations. Latero-versions and latere- flexions 
do not cause distress, but are simply an irregularity of conformation. 
Functional dbtnrbance only exists when there is some inflammatory 
or congestive condition of the uterus, of its appendages, or of the 
enveloping peritoneum. 

• 

to menstruate at 11| ; was pregnant, for the first time, at 19, and aborted at 
the sixth month ; was again pregnant at 21, and aborted at the third 
month. Six weeks after, she became pregnant again, and aborted at the 
middle of the third month ; then an attack of vaginitis came on. In the 
following April, she had an attack of acute inflammation of the uterus. On 
examination, the utei us wus carried backwards, and a good deal to the left ; 
so that the os looked towards the left vaginal wall. The left vaginal cul- 
de-sac was, in consequence, very small ; the right enlarged, and contained 
the fundus uteri, which was also enlarged and very tender. The anterior 
and posterior culs-de-sac were normal. Twenty leeches were ordered to the 
rigi.t groin ; rest, and poultices. This treatment gave great relief: the pain 
and tenderness almost disappeared. She gradually recovered, and left the 
Hospital ; prior to which, on examination, I demonstrated that the cervix 
was still turned to the left ; the body of the uterus was situate transversely, 
the right border being in the right lateral cul-de-sac ; the cervix could 
easily be pushed to its normal place, but it at once resumed its old position. 
The displacement gave no inconvenience. She left the Hospital at the end 
of May, quite cured of the metritis. 




1 



When the canal of the uteroB, instead of forming a straight line 
ndth that of the cervix, forma an angle at their point of junction, 
flexion is said to eiisl. The body raay be flexed forwards, antefleiion — 
or backwards, retroflexion — the cervix maintaining its normal direc- 
tion. In a few women, we find the body remains normal, while the 
cervix is bent either forwards or backwards in a horse-shoe shape.* 
This error of conformation is very rare, and entails no functional dis- 
tress ; bat it almost always causes sterility. 

True anteflexion and retroflexion, when simple, M. Paul Duboiaf 
has shown to be unaccompanied by any functional disturbance; 
except, he adds, at the menstrual periods. Now, MM. Boullard 
and Vemenil have shown that anteflexion is the normal form, prior 
to impregnation ; and, therefore, according to Dubois' theory, almost 
every girl ought to suffer from dysmenorrhcea. Instead, however, 
'of theorising, let us examine the question fairly, both as regards 
women who have, and women who have not, l>een pregnant. In 
one hundred and fifteen nuliipane, forty-one, (34-78 per cent), 
presented anteflexion ; of these, nineteen were sufl'eriiig, or had 
saffered, from p el vi- peritonitis ; and in twenty-two, (19'13 percent), 
the ntcrus was anteflexed, but not otherwise afl^ectcd ; they having 
entered the Hospital for vaginitis or syphilis ; but of the whole forty- 
one, only five had suffered from dysmenorrhosa, previous to the pelvi- 
peritonitis. Tiie first was 20 years of age; her menses appeared 
at the age of 18, and only four times afterwards. She snfl'ered from 
Teigbt and pains iu the pelvis ; but these were lessened when the 

* BulUtindt lutoditi analemigue, ann^e 1856, p. 403. 

t Paul Cnbois, Bulletin de facademie de medecint, d^cembrc, 1849, p. 
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discharge appeared ; they were, therefore, due to uterine congestion, 
and were not occasioned by any contraction at the os internum 
cervicis caused by the flexion. 

In the second, the catamenia were regular and painless from the 
age of 11 to 19, when they were suddenly checked by cold; they 
reappeared after six weeks^ interval ; but were black, clotted, and 
accompanied with pain in the lower belly and loins, and with colic ; 
since then, the same distress has alvrays occurred at the beginning of 
each period. 

In two others, the menses were at first without pain ; but, after 
contracting gonorrhoea, the patients suffered from uterine catarrh, and 
at each period, uterine colic, one of them also passing small coagula. 

In these cases, we see that anteflexion of itself did not interfere 
with menstrual excretion; still I do not altogether deny its influence, 
for, in Case XVI., p. 64, there were lumbar pains and uterine 
coUc, though there was no leucorrhoea nor uterine disease, but 
then sexual intercourse had repeatedly taken place previously to the 
first menstruation. 

The twenty- two patients above-named had none of the symptoms 
commonly attributed to flexions of the uterus ; for I do not consider 
the leucorrhoea or slight uterine catarrh which most of the Lourcine 
patients present of any importance. 

The only sign, then, of anteflexion is the physical one found by digital 
examination. The cervix is usually small and slightly elongated. 
In the anterior cul-de-sac, the finger traces a rounded tumour, con- 
tinuous with the lateral borders of the cervix, and enters a sulcus at 
the point of junction. The posterior cul-de-sac is less resistant ; and 
the posterior surface of the uterus is less easily explored above the 
angle of flexion, than when it is straight or slightly anteverted. 

We can often feel the fundus by hypogastric palpation, except in 
young girls whose abdominal and vaginal parietes are very firm. We 
ought indeed to content ourselves with this means of diagnosis; for 
the uterine sound is not admissible, because*it is dangerous, and in 
marked cases can only reduce the curvature for the moment. 

The cervix, instead of remaining in situ, may be curved backwards, 
and then we have anteversion in addition to flexion. This condition 
we have found in seven out of nineteen cases. So, on the other hand 
the cervix may be, but very rarely is, carried forwards ; while the body, 
though flexed, is almost in the normal position ; here we have retro- 
version with anteflexion. I have met with this condition of things 
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in two out of nineteen patients, and in both the cervix was very 
long,* though not greatly hypertrophied. 

In all the " simple " cases, the uterus was very mobile, not 
enlarged, and ihere wus no functional distress ; but a great difTerence 
exists among those who have sufTored from pp.Ivi-peritonitis, Of nine- 
teen such patients, uioe were under observation prior to this incident. 

Case XIV., p. 59, is of peculiar interest, because, before her 
admission, there was no flexion ; and its formation was witnessed 
during the progress of the pelvi-peritonitis, which was set up by the 
exlension of the bleiiorrbagia to the uterus and Fullo|iiau tubps. In 
the cases XVII, p. 67, and XVIII. p. 72, the flexion, originally 
slight, was increased by the pelvi-peritoaitis. We see, then, that 
flexions are congenital in some cases, while iu others they are 
acquired; and in these three cases, congestion, by augmenting the 
volatnc of tlie uterus, caused or increased the anteflexion, just as 
happens when we inject that organ. We see also that Virchow's 
theory, "that flexions are induced by the bands of adhesion, re- 
sulting froLu peritonitis, contracting as tliey become organised," is 
not here applicable ; indeed, I have always found version rather than 
flexion in cases of adherent peritoneum; nor is it easy to understand 
how flexion can be thus induced in nulliparae, as either the cervix 
must be fixed, or the uterine wall weakened at the angle of flexion. 

The frequent coincidence of flexions and adhesions rather points 
to the liability to peritonitis in these women. And in the cases I 
have watched, the flexion generally comes on in the acute stage, and 
not during that of resolution, when the adhesions arc said to contract. 
1 believe, however, that their general tendency is rather to elongate 
than to contract. Whatever be the origin, all those patients who 
have suffered from pelvi-peritonitis, present the very symptoms which 
have been attributed to simple flexion. Thus, six out of the nine 
aoffeted at the menstrual periods with pains iu the back, and expulsive 
uterine colic, especially when there were clots ; all experienced pains 
io the lower belly; weight and discomfort greatly increased on 
walking or standing; and, it seemed to roe, that these pains and 
dragging sensations were chiefly located on the side where the 
peWi-peritonitis liad been. Tor examplcj the patient who had 
had a right lateral tumour, suffered from dragging in the right 
groin; while she who had had pelvi-peritonitis iu the recto-uteriue 
cul-de-)ac, soffered pain and weight at the fundament. These 



• See Cmb XVII. p. 67. 
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pains lust for a long period. Three patients,* whom 1 
months and a jear respectively after recovery, were even tlien complain- 
ing of (listreea ; and the least fatigue rencved the paius in tlie parts 
wliich had been affi-oted ; while the ieueorrhtea, which had never ceased, 
became copious if tbey happened to be ill-fed. The uterine colic and 
expulsive pains in ouc of them, in whom the anteflexion was acquired, 
were much alleviated by the sudden diacharge of a mass of nteriue 
mucus ; and I felt the uterus hard and globular during the crisis. 
These incidents are aualogous to those observed in cases of fieiJon, 
when the cavity is dihited, and the cervical canal closed, either bjr 
contraction of the os internum or by the viscid mucus, which hind( 
the discharge from, and so causes an accumulation in, the ut 
cavity. 

Of the ten patients who were seen only when the pelvi-pcritonitts 
had commenced, seven, after retovery, experienced dysmenoirbcea 
and lumbar pains ; five hod also expulsive pains during the first two 
days of the menses ; all suffered from leucorrhosa, weight, and 
" bearing-down j " one of them from frequent desire to micturate 
(and here the |)eri-uterine tumour had occupied the anterior, posterior, 
and left sides of the uterus) ; an{l in all, the distress was moat marked 
in the region where the pelvi- peritonitis had been situate. The 
usual catarrh and bypertroiihy of the uterus were present, 

The chronic distress is, then, clearly referable to the results of inSam- 
mation, and not to the anteflexion. The frequency of dysuienorriitea 
in these women far exceeds that when there is no flexion ; hence it 
follows, that simple flexion does not hinder the menstrual eKcretion> 
except when it is complicated with affections of the cervico-uteri 
mucous membrane. Rejecting, then, the purely mechanical theory 
of constriction, I regard the swollen condition of the mucous mem- 
brane and its diseases as of great importance. 

Dysmenorrhcea is an obstacle to the recovery from pelvi -peritonitis 
and it is probable that anteflexion, when complicated with disease ofn 
the cervico-uterine mucous membrane, predisposes to both mc 
and blenorrhagic pelvi-peritonitis. 

Ante^exion m womm «ho have lieen pregnant. 

The influence of early conception, abortion, absence of milk, kc, I 

ou anteflexion, has been greatly aggravated. Instead of regarding J 

pregnancy and labour as causes, 1 would say that they do not always I 



• Seo Caaea XII. p. 62 ; XIV. p. 59 ; XVIII. p. 72. 
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modify pre-existing anteflexion ; for, in one hundred and ten women 
wlio hud had children, there were only nineteen cases of anteflexion j 
and of these, thirteen had suffered either from pelvi-peril«nitis, or 
abscess in the broad ligament. Anteflexion, however, often recurs 
after labour, 

Of the nineteen cases, the six with "simple" anteflexion exhibited no 
functional disturbance attributable to it. In one case only was there 
tenderness at the anterior wall of the uteroa, while uterine colic and 
lumbar pains were present at each menstrual epoch ; and a gtary dis- 
charge escaped during the interval. The uterus in this case was large, 
doughy, and subinvoluted ; the sound entered easily up to three 
inches ; the cervix was ulcerated, and a good deal of viscid mucus 
flowed from it. This was, then, a case of post- puerperal metritia. 
Another of the six, though free from dysmenorrbiea, bad copions 
leucorrhtEa, evidently of a strumous character; the erect posture, 
though it increased the anteversion, just as in the nullipane, caused 
no suffering in these women ; while in those who had had pelvi- 
peritonitis or abscess of the broad ligaments, standing or walking 
alimented the chronic distress. 

It is very doubtful whether the anteflexion in the thirteen patients 
was acquired ; three had had dysmenorrhaia from their first cata- 
menia; of thesCj two suffered from leucorrhcca for two years; and 
one from an attack of vaginitis, followed by uterine catarrh, three 
years previously. In two other women, leucorrhtca appeared at one 
and two years respeclively after menstruation; and, with it, dys- 
menorrhcca, the result of bad living. In these five patients, the 
antecedent dysmenorrbcca, with disease of the cervico- uterine mucous 
membrane, leads us to infer anteflexion. 

In the remaining eight — three had no dysmenorrhea at all, and 
in five it came on only after inflammation. 

"Whether or not flexion existed, it is certain that the distress com- 
plained of only began after the inflammatory attacks. 

The thirteen patients may be thus classed : 
3 when seen, had acute pelvi-peritonitis, 
1 ,. chronic „ 

1 „ abscess of the broad ligament, 

2 had dysmenorrhcca which appeared after vaginitis, 

6 „ „ „ parturition, 

13 
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Of the last six : 

In £ labour was terminated by forceps, \ antiphlogistic treat* 

I ment being neces- 

1 ,, twin ) sary after the births. 

2 labour was followed by abscess of the broad ligament^ 

1 „ peri-uterine tumour, the result of 

— latent pelvi-peritonitis. 

6 

I have insisted upon these details, because, from the n^lect 
of antecedent inflammatory history^ an undue importance haa been 
given to flexions and versions; and it has not been seen that 
these displacements are merely phenomena, superadded to symptoms 
which have often been passed over, as they were in the case 
below.* 

We will now examine the patients as they presented themselves, 
with only a few indistinct signs of past inflammation, but with 
anteflexion. 

In eight, the anteflexion was marked, the uterus was large, the 
cervix also large, and generally showed some superficial erosion ; in 
two, the granulations were fungoid ; uterine catarrh being present in 
all. 

The uterus was high, but usually either inclined to, or wholly lying 
on, one side o^ the mesian line, and there held by bands of peritoneal 
adhesions. In two patients it was fixed by old induration of the 
broad ligament; similarly to the cases quoted by West. These 
adhesions were less perceptible in some than in others ; but in all, 
though the uterus was moveable in an upward direction, any attempt 
to thrust it laterally to the opposite side, which may be readily done 
in " simple " flexions, caused such pain as to forbid its repetition. 
Moreover, the erect posture did not modify the deviation, as is nota- 
bly the case where there has not been any pelvi-peritonitis. 

* Obs. ExtraiU de la Thhe de M. le docteur Piachaud, Paris, 1852, p. 74. 
(Obs. vi.) 

L. L., aged 23, was admitted into La Chariti, May lOth, 1851. At 17 she 
had her first child, the labour being accompanied by convidsions, and fol- 
lowed by an attack of pelvic inflammation. After her recovery, she sufiered 
a good deal from pains about the pelvis, thighs, and back, with frequent 
desire to pass water, and constipation. On examination, the cervix was 
foimd to be normal in size and position ; a small, hard, regular, and not 
painful tumour was felt in the anterior cul-de-sac, continuous with the 
cervix. It proved to be the anteflexed fundus uteri. 
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P The following case exhibits well the result of peritoneal adhesions, 
and the principal symptoms in cases of anteflexion with old pelvi- 
peritonitis. 

CiSt T. — ChloroiU ! vaginilii ; jminfat mentlruation ; pregnane^ ; 

ahorlion at third month; pelvic paint ; ekanerei ; vleeration of 

the cervix ; anteferion and lalero-version. 

F. B., aged Si years, was admitted into Loiireine, February lOlh, 
1856. At 15, sjmptoma of chlorosis came on with the coramence- 
ment of menstruation, but no discharge appeared lill she was 19J 
years old, when it came on very freely with some dysmcnorrhces. 
She became pregnant soon after, and aborted at the third month. 
After this, she experienced a good deid of dragging paiu in and 
about the pelvis, which was sometimes vtry severe, especially after 
walking, and was accompanied by febrile disturbance. Tlien she 
contracted syphilis, which affected her constitution, and for which 
she was treated with the iodide of raercnry. On examination, the 
cervix was found towards the right side, and the fundus flexed 
forwards; moreover, the right cnl-de-sac was less deep than the left, 
harder, and more resisting ; the corresponding border of the uterus 
could be felt less on that than the other side, and it was also more 
tender on pressure there. Under the influence of mercury, she 
aoon got quite well ; but the uterus remained fixed in its abnormal 
position. 

There is no doubt that in this case flexion existed prior to 
the ahorlton ; for dysmenorrhcea, characteristic of disease of the mucous 
membrane, when combined with flexionof the uterus, began wilh the 6rst 
menstruation, and vaginitis had occurred before that epoch. Tlie vaginal 
exploration demonstrated the existcnceof adhesions, fixing the uteruson 
the right side ; and these were, no doubt, the result oi post-pa rtum pelvi- 
peritonitis. The dragging sensations in the loins and iliac fosfte, 
50 constant on walking or standing, are explained by the inability 
of the uterus to yield to the pressure of the viscera, as the patient 
changed her position. These pains too, were augmented at the 
periodiciil congestion of the uterus. 

In this, and similar cases, the uterus, though fixed, preserved its 
normal situation and relations ; but, in the following case, the uterus, 
though normal in the recumbent posture, fell forwards and down- 
wards, pressing upon the bladder, when the patient was in s standing 
position. 
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Case VI. — 8croful-a ; menstruation at 17; pregnancy at 22; 
abortion at the third month, followed by sotne abdominal pain ; 
dysmenorrhaa ; syphilis; mercurial salivation; phthisis; ante* 
flexion; relieved. 

J. T., aged 24^ was admitted into Lourcine under the care of M. 
Bemutz^ April 10th, 1855. Earlj in life she showed symptoms of 
scrofuloas disease. She began to menstruate at 17, but without 
pain, until after she had had sexual intercourse. In 1853 she aborted 
at the third month ; and, being in service at the time, she took no 
care of herself, and did her utmost to keep it secret. After this she 
suffered a good deal from bearing-down pain, and menstruation 
became very painful ; she contracted syphilis about a year after, and 
was treatM with mercury to salivation. This weakened her a good 
deal, and she began to get symptoms of pulmonary phthisis. On 
examination in the recumbent position, the uterus was perfectly nor- 
mal, but in the erect posture, though the cervix occupied its normal 
situation, the uterus was anteflexed. Constipation and frequent desire 
to pass water, after which there was a feeling of weight over the pubis. 
The mouth was still sore from the mercury. Ordered, chlorate of 
potash mixture; honey and alum gargle, and iodine inunction. 

Under this treatment she gradually improved, but the following 
menstrual period was very painful, and the discharge scanty. 

In May, the cervix occupied the same position, but the body of 
the uterus was larger and more tender ; there was no swelling in 
either cul-de-sac. 

At the following period menstruation did not come on, but there 
was a great deal of pain in both iliac fossae ; no tumefaction could, 
however, be felt anywhere ; twelve leeches were applied to each iliac 
fossa ; and, as they gave but little relief, a flying blister was ordered 
to the right iliac fossa. This was repeated in a few days, and the 
pain gradually subsided. The patient lost flesh and strength, and 
was more or less feverish. The vagina became hot ; and both it and 
the uterus were tender, especially on pressing deeply in the culs-de-sac. 

She left the Hospital on the 29th of June, the uterus still ante- 
flexed, and a band of adhesion existed on the left side of the angle 
of flcTcion ; the uterus was also much less moveable. The patient 
had lost all abdominal pain, and tenderness, and all sense of weight 
and bearing-down. She could also retain her water as long as she 
required. 
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Without stopping to examine minutely the syphilitic and phthisical 
Bjmptoras exhibited by this pntient or the passing febrile condition, 
which existed on April 26r.h, I would call attention to the di- 
minished mobility of the uterus, which then succeeded, together 
with the apparent thougli not diagnostic signs, for no distinct peri- 
uterine tumour was made out, of tubercular pel vi -peritonitis. 

1 may, by ilie way, notice the fact, that women, who have been 
suffering acutely, will ofteu pass over slight pains or distress, which 
jet, their countenance shows, have become almost intolerable, and 
which compel them to seek further medical aid. 

The subject of the last case complained, on admission, of bearing- 
down, dragging pains at the loins, and a sensation as of a weight 
falling forwards, when she passed water, symptoms which seem 
referable to mobility and anteflexion of the uterus ; but tiie relief 
gained by rest showed that these were not sufficient causes, by them- 
selves, to account for the phenomena in question. Increase of weight 
and size in the utems, etc., due to congestion, are required in addi- 
tion. The band of adhesion between the body and neck of the 
uterus, seems to favour Virchow's theory of the cause of anteflexion ; 
■ but I cannot, without stronger proof, admit that it is any more than 
Bn hypothesis. 

Whether, then, in this case, the anteflexion was congenital or 
acquired, it is certain that the sufferings of tlic patient began sub- 
sequently to the abortion. Their existence, concomitantly with the 
fever, point to an attack of pel vi- peritonitis, of which the adhesion 

a the result. The inflammation occurring in the vesico- vaginal 
cul-de-sac probably gave rise to the urinary symptoms. 

The revival of the pains after some fatigue, when at first they liad 
disappeared by rest, is referable to the uterine congestion, and in- 
complete resolution of the pel vi- peritonitis. In some patients, when 
the itelvi-peritoiiitia has become chronic, and leucorrhrea and hyper- 
trophy of the uterus stdl exist, the distress reuiains, but is alleviated 
by the abdominal belt or pessary, which restrain the eicessive 
mobility of the uterus — a mobility, innocuous in itself, but a cause 

Iof suffering when the uterus is congested and enlarged. I conclude, 
then, that anteflexion, whether congenital or acquired, is, by itself, 
unimportant; but, when catarrh or other disease of the mucous mem- 
brane, or uterine congestion, is suiJcradded, the special conlbnnation 
of the eervico-uterine canal predisposes to obstructive dysmcnorrhcca. 
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CHAPTER VI. 

RETftOFLEXIOX. 

Of eighteen women who presented retroflexion of the uterus^ eight 
had never been pregnant ; and of these eight, in only one could the 
cause be assigned. Here, fracture of the pelvis from a fall, accom- 
panied by metrorrhagia and displacement of the uterus, occurred at 
the age of 12. When this patient was admitted to the Lourcine, at 
the age of 27, the uterus was found to be fixed to the rectum and 
pelvic wall in retroflexion ; yet she had never, since her fall, had any 
symptom referable to the displacement, except sterility. 

From the frequency of retroflexion in nulliparae, both in foetal and 
adult life, M. Vemeuil believes it to be usually congenital.* The 
case just quoted shows that it may be traumatic ; while the symptoms 
in the case of M. Valleix, though misread by him, were those of 
pelvi-peritonitis. 

The patients with congenital retroflexion experience no uterine 
distress; and even where leucorrhoea exists, there is no dysmenorrhcea, 
as in anteflexion ; probably because the angle of flexion in the former 
is less than in the latter. 



* Obs. Extraite de$ Le^on$ cftntqttes sur le$ dSviations utSrines ds ValleiXf 
redigie par T. Gallard. Paris, 1852, p. 122. 

A young girl had been ailing for three years, when, on examination, it was 
found that her cervix uteri was looking backwards and downwards. The 
fundus was also posterior, and to the left. She had previously had an attack 
of inflammation, apparently in the left broad ligament, which, by undergoing 
subsequent contraction, had drawn the uterus down to that side. The 
tissues there were less supple than elsewhere. The passage of the uterine 
redresser gave such great pain, that the attempt to replace the uterus was 
abandoned. There was no flexion. After two months of treatment, great 
improvement residted ; the uterus assuming a perfectly normal position, 
which it afterwards maintained. 
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I will now detail o case, and (hen 
n wbich it difTers from others. 



E remarks on the poinis 



Cash VII. — MetuintaHon regular and painlent, up to the age 

^13^; leueorrhaa ; bUnorrhagia ; relrojlexion ; eure of Ike 

hlenoTThag'ta. 

M. P., aged 18, was sdniitfed into LoHreine, February 19tli, 
1856. She began to menstruate at 13 without pain, and was after- 
wards quite regular. Had not been pregnant. Tor t.lirce weeks 
before admission, she had been suffering from blenorrhagia, wbich 
she had caught by se\ua! intercourse. 

On admission, the vagina and cervix were very red. The cervix 
WHS directed forwards and upwards towards the pubis; the anterior 
cul-de-sac was free ; the posterior was occupied by a globular, some- 
what tender swelling, which proved to be the retroliexed fundus ; 
the part.', indeed, were pretty much as is represented in this 
sketch. Fig. 18., they are shown in the recumbent position. 




The sound passed easily up to the fundus; but any attempt 
Bt replacement gave pain, and the fundus seemed as if it were fixed 
in its abnormal position. 

The blenorrhagia was speeflily cured by the use of nitrate of 
silver lotion ; but when she left the Hospital on the 6rtb of April, 
no change had taken place in the retroflexion. Il did not, howeverj 
i appear to occasion any inconvenience. 

This case teaches as the important fact that, in the absence of 
J aymptoms, the retroflexion was only discovered by digital examina- 
I tion. The uterus, when this patient stood, became ahnost straight ; 
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and iu two other patients it descended, so that in one the distance 
from the vaginal orifice to the cervix, which in the recumbent posinre 
was 47 millimetres (1*850 inch), in the erect was 28 millimdxes 
(1-102 inch). The cervix in these cases is often elongated, either 
in the supra- or sub- vaginal portion ; and, as Martin le Jeune * has 
observed, we must be on our guard against mistaking this condition 
for prolapsus of the womb. 

Ketroflexion in women who have had children is seldom *' simple.' 
I have met with only one case where there had never been any 
uterine symptoms. Here, perhaps, as in some cases of anteflexion, the 
uterus returned to its congenit^il condition of retroflexion after the 
confinement. In two women who had retrofiexion before their preg- 
nancy, at three months after labour I could find no flexion, 
nor even any depression at the point where the bend had formerly 
been. 

We are as yet unable to determine the exact influence that pelvi- 
peritonitis has upon retroflexion ; for, though this complication, or its 
results, was found in seven patients, we cannot positively assert that 
it was not pre-existent. 

The uncertainty as to the effect of difiicult parturition, causing 
and conjoined with pelvi-peritouitis, would have been equally great 
had I not accidentally met with the following case. 



* Obs. de Martin le Jeune^ Memoires de medscine et de chirurgie pratique, 
Paris, 1835, obs. xxii. p. 174. 

Madame D. had suffered for some time from retroversion ; and, on attempt- 
ing its reduction, it was found that this could only partially be accom- 
plished. At first it was not easy to say why ; but, on fuller examination, it 
was discovered that a tumour existed in the right iliac fossa, and had pushed 
down the fundus uteri, and prevented its replacement. 

" In one particular form of retroversion, which I believe I was the first 
to notice, the os projecting beyond the vulva, and the fundus uteri being 
pushed against the sacrum, tiic cervix is curved like the neck of an 
ewer, and placed below and in front of the pubis, while the body of the 
organ is retained in the ca>'ity of the sacrum, and approaches the perineum, 
as may be seen in Case X. of this memoir. This displacement, the me- 
chanism of which is easily understood in those cases where the cervix is 
much elongated, may be confounded with prolapsus uteri, in which the os 
is retained within the vulva, either by its own inflammation, or by swelling 
of the soft parts around ; but we may easily distinguish these two afiec- 
tions by comparing the symptoms peculiar to each, and especially by the 
position of the uterus itself.'* 
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Cask Vnr. — Firti memlmation al 13; ^rai conjinemeat at 19j 

folUttoed liij a good d*^l of pain ; retro-Hterine phlegmon, anle- 

version ami slight prolapse, treated fijf leeches, and the application 

of Gariel's pessary. — Care. — Chancre of the vnlea ; retroflexion; 

jieriioneal adhesions round the uterus ; sypiilis, ^. 

H. R., aged SI, was nrlmilled into Lourcine, January SOtli, 

1855, She began to menstruate at 13, and cont.iaueii regular till 

she became pregnant at 13. The labour was natural; but, ou the fifth 

day, she got up, and was seized after it with rather severe abdominal 

pain, especially on the left side ; for a year after, she had coDstant 

leucorrlt(eal discharge; menstniatiou did not come on tar six months, 

and then was very paiuful. 

In May, 1854, slie was admitted info La Charity, when a peri- 
uterine phlegmon was discovered, with some anteveraion and slight 
prolapse. Tot this, leeches were applied, ajid one of Gariel's pessaries, 
and in two months she was quite well. In Jnuuary of the following 
year slie contracted sjphilia. For this she came into Lourcine, and 
was cured under the influence of iodide of mercury. I tlien dis- 
covered, by examination, that the anterior and right latend c ids -de-sac 
were quite free; but the posterior was occupied by a round, firm, 
resisting tumour, separate from the cervix by a slight groove ; it 
moved with the cervix, following the right border of the cervix into 
the right lateral cul-de-sac; it was noted that the tumour was con- 
tinuous wilh the cen'ix ; in the left cul-de-sac there was an indistinct 
oblsng tumefaction sharply separate from the uterus. Pressure in 
the poeJerior and left cuUde-sac gave pain. 

She was examined again at the end of April, when the parts were 
less tender, it was tlien proved that the body in the posterior cul-de- 
sac was the fundus uteri. There was no difficulty in micturition or 
dcfeccation. She left the Hosjntal on the 25th of May. 

Here the change from anteveraion to retrofiesion was probably 
due to the combined effects of the pessary and the pelvi- peritoneal 
adhesions; and these latter alone were sufficient to cause it in a 
patient of M. liailler.* 



• Case . — Pelotperitonitia ; gstural peritortitis; pleurisy ; jaundice ; retro 
flexion : death ; aatupsy. Pthie abscess and atlhesioru among the pslcii 
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Whatever may be the mechanical cause, it is certain that the 
acute pains which were felt during the phlegmon ceased afterwards; 
and that only bearing-down pains and tenderness on pressure re» 
mained, though the traces of old pelvi-peritonitis and hypertrophy 
of the uterus were manifest; and these symptoms disappeared after 
the attack of typhoid fever. 

The uterine catarrh, which still persisted, was due to anaemic 
debility. 

It is rarely that such complete relief is obtained ; still I have met 
with one other patient, in whom I found retroflexion and descent of 
the womb, with old peritoneal adhesions, the result of jtasl-par^um 
inflammation four years previously, who was quite free from any 
discomfort. All the other patients were examined during the acute 
or sub-acute stages of inflammation; and they all exhibited tlie 
usual train of symptoms. At a later period, these greatly abated ; 
but were more or less revived by a long walk. 

Constipation is always marked ; but the cause is not, as has been 

arffans, — Inflammation of the Fallopian tubes ;' internal metritis ; varicose 
condition of the cervix, — Rttrojlexion due to the adhesive inflammation. 

H. G.y aged 23, was admitted under my care, March 3rd, 1862. Had a 
natural labour io 1861 ; and, a month afterwards, having over-exei ted her- 
self, she had an attack of pelvic inflammation. On admission, she had 
jaundice, and pleuritic inflammation. The uterus was retroflexed. The 
examination gave great pcdn, especially on pressing the left and posterior 
borders of the utenu. She got worse, and died on the 17th March. 

On post-mortem examination, there wan found pleurisy of the right side, 
and small hemorrhagic spots in both lungs ; and in the left a small tuber- 
cular cavity. General peritonitis ; liver enlarged, pale, hitj, and friable. 
The pelvic viscera were adherent to one another. There was no pelvic 
cavity, except on the right side . On the left of the uterus was a tumour, 
which could not be distiovered during life, as the retroflexed fundus inteiv 
posed between it and the examining finger. In this tumour was a collec- 
tion of thick pus, situated between the rectum and the uterine appendages 
of the left side, and covered over with false membranes. The tumour was 
formed of the tube, ovary, and thickened broad ligament. The Fallopian 
tube was thickened from inflammatory action ; its mucous membrane very 
red. The same, though to a less degree, in the right tube. Both ovaries 
were congested. The uterus was retroflexed at a right angle ; false mem- 
branes uniting the fundus to the cervix and to the rectum ; when these 
were divided, the uterus could easily be replaced, but not otherwise. The 
uterine tissue at the seat of flexure showed nothing abnormal. The uterine 
mucous membrane was thick, and very vascular. The vessels of the cervix 
were in a varicose condition. The cervix was ulcerated. 
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supposed^ pressure of the fundos uteris for there is none. It is due 
rather to a state of inaction of the rectum and sigmoid flexure 
through the peritoneal adhesions, which have formed between these 
organs and those of generation.^ 

In only two of the patients were the chronic pains such as to 
induce them to re-enter a hospital, and they were relieved by rest. 

Uterine catarrh was present in all, and also hypertrophy of the 
uterus. This last is a proof that the pains and chronic symptoms 
are referable to disease set up by the peritonitis, and to the occur- 
rence of congestion in the uterus. 

Enough has now, I think, been said on the physical signs of re- 
troflexion, complicated with old peritonitis. I will only add, that 
generally we find the uterus is but slightly moveable; and that 
examination causes pain, or, at least, an aching feeling, similar to 
that arising from fatigue. The uterus, also, falls lower than 
normal in the vagina, when the patient is erect. The sound, which 
ought seldom or never to be used, always passes with more or less 
difficulty through the os internum ; and, in so doing, diminishes, if it 
does not remove, the flexion. 

* Cossy, MSmoire dijh cUS, t. iii., De$ MSmoires de la SocUti mSdicale 
d'observaUon. 



CHAPTER VII. 

PUOLAPSUS XJTERI. 

The condition of the womb, when lower in the vagina than normal, 
in combination with flexions and versions, has already been amply 
noticed. I shall now, therefore, examine only that class where the 
cervix projects more or less outside the vulva. This admits of three 
sub-divisions : prolapsus without elongation of the .cervix ; pro- 
lapsus with hypertro])liy of the sub-vaginal portion ; and prolapsus 
with hypertrophy of the supra-vaginal portion of the cervix. 

Prolapsus of the first kind is rarely produced suddenly, and then 
is almost always traumatic ; a fall, etc., being the cause. There is 
pain at the time ; and the prolapse once produced, tends to increase. 
It is usually met with in aged women ;* and, on this account, does not 
give rise to further mischief than ulceration of the exposed surface 
by friction, and urinary distress from concomitant vesical displace- 
ment. Gradual prohipse is more common, and usually follows 
labour. Some patients experience no discomfort; others, again, 
suffer from pains in the back and groins ; and in these cases the 
uttTus is generally found to be sub-involuted. 

Labour tends to produce prolapse mechanically by drawing on the 
suspensory ligaments, and distending the soft parts pathologically, 

• Huguicr, Des allongements \hypertrophique$ du col de Vuterut. Paris, 
1860, p. 101. 

Complete procidentia of the uterus, heginniag at the age of 61, from 
violent exertion. Obliteration of the internal o$. 

M. J. C, aged 70, was admitted into Zourcine, 25th July, 1848. Had 
one child at 26. Menstruation ceased at 50. Ten or eleven years after 
that, while violently exerting herself, she felt something give way ; severe 
pain followed ; and that same day the uterus protruded from the vulva. 
The sound could not pass more than ahoat one inch when she was ad- 
mitted, the internal os being apparently closed. 
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by giving i\sc. to cliroiiic coiigestjon and ill flam mat ion. Once the 
cervis reachrs the vulva, tlie uterus descends more and more, until 
prolapsus is complete. Its course is accelerated by long-standing, 
by fatigue, by menstrual or otlier congestion of the uterus, by violent 
efforts, falls, by straining at stool, by cough, etc. 

Case IX, — Complete procidentia of IJie nlerns without allougenu^t, 
and reitkout any leiion of it or the surrounding parts. 

Mrs, C, aged 50, came under my care in 1854, for prolapsus 
uteri; and again for procidentia, on October ith, 1858. She has 
been a washerwoman since she was 15 years old. Was always 
'Tegular; the discharge abundant ; more so uhout the time when the 
uterus first became prolapsed. Had had five children ; labours all 
natural. Six weeks after her last, when 38 years of age, she first 
began to suffer bearing-down piiins, and from that time to the 
present the womb had been down. When under my care in 1S54, 1 
applied a pessary of M, Hervez de Ch^goin, but it would not keep in. 

The uterus, on admission, was procident, about the size of a lemon. 
The vagina was inverted; there was no ulceration ; the sound passed 
two inches and a half; the utenis was slightly retroElexed, 

Bound the centre of the tumour there was more tenderness tlian 
elsewhere, and this was increased just before menstruation. All 
attempts at reduction at that time were painful; micturition and 
deffCMmtion natural. 

The uterus could be easily replaced when not menstruating, without 
causing any pain, but rather the reverse, 

I need not dilate upon the well-known symptoms which are com- 
I to most, if not all, of these cases, the sensihilily in the tumour, 
hwliich is increased at the menstrual periods; the difficulty es- 
jperieiiced in the acts of defuecalion and micturition, while the 
■frequency of the latter is often augmented to actual incontinence. 
\ One point is noteworthy, viz., that the peculiar feeling of distress, 
I imounting sometimes to syncope, which is felt on exertion when the 
I' womb is quite outside, does not occur when it ia onl-* on a level with 
Iva. The same symptom is seen in somt large irreduced 
I liemiae, and in cases of hromorrhoidal tumours. 

While inconlincuce of urine ia often produced by the strain on 
! bladder, it sometimes hnppens that calculi form in the vesical 
Kluohj which is never completely emptied. 
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Case X,*'^C(mplete procidentia of the uteruf. — Vesical ealculL'^ 

Urethro-vaginal cystotomy. 

M. L.^ aged 51^ was admitted into Hotel Bieuy 6th of March, 
1842. Menstruation ceased two years ago. At 19 she had her first 
child ; and^ from that time^ there have been symptoms of prolapse. 
Tien years ago, the uterus protruded from the vulra ; since when 
there has been occasional difficulty of walking, and complete inconti- 
nenoe of urine. 

On admission the tumour between the labia was the sisEe of a 
foetal head, in the centre of which was the os uteri ; the yagina was 
completely inverted, and the mucous membrane hard and thickened* 
On examining the bladder, several calculi were found in it, and 
they were prolapsed with the bladder on to the anterior surfiaoe of 
tiie uterus. The urine contained a good deal of pus. The calcnU 
were removed on the 9th of March, and she gradually sank, and died 
on the 14th. 

On fiost-m&rtem examination, seen from above, the atems was 
found to be completely out of the pelvis, but its appendages were 
in eitu ; portions of intestine had slipped down into the lower pelvis. 
The bladder was also in part protruded. The peritoneum covering 
these parts was sub-acutely inflamed ; the interior of the bladder 
eontained a small quantity of pus. 

We see by the post-mortem examination of this case, that, con- 
trary to M. Huguier^st opinion, the cul-de-sac formed by the 
inverted vagina contained some intestinal convolutions. 

The formation of calculi has been said by some to exist prior to, 
and to be the cause of the vesical displacement.^ This is denied 
by others who think that the impediment to perfect evacuation of 
the bladder is the predisposing cause of the calculus. § || 

Unfortunately, though many cases are on record, their history is 



* Bulletins de la SociStS anatomique, ann^ xvii. p. 149. 

t Hugoier, op, cit, p. 86. 

% Buyscli, obs. anat. chirurgie. Centuria. 

§ Gosselin, SociStS anatomique, annie, 1842, p. 165. 

II Bulletins, Sociiti anatomique, 1838, 13* annee, p. 304. M. Dorand 
Pardel exhibited the gcnito-orinary organs of a woman aged 70. The 
uterus was procident, but of normal shape and size. The reoiom natural. 



PROLAPSOS XTTETII. 



211 



BO imperfect, that the question of cousatioii is still imsettled ; but, 
doubtless, both explanutiona are applicable to different cases re- 
epeclively. 

The amount of distress caused by even complete prolapse, varies 
a good deal in different persona ; in soine, as in the case recorded 
below,* it ^ves rise to very little incoavenieiice. As long as the 
prolapse is incomplete, the uterus usually goes up of itself when the 
pntient lies down, and even when it is complete, reduction is generally 
ensy, unless there a elongation of the cervix, when it often becomf s 
difficult. 
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SkCTION I. — PllOLAPSUS OTEHI, WITH BLONGATIOM OF THE BTJB- 
TAOLNdX POBTION OP THE OSBVIX. 

M, Huguier has divided elongation of the cervix into hypertrophy 
of the part above the insertion of the vagina, and that below. In 
both kinds the whole organ is enlarged ; but it is classed under one 
or the other bead, according to the portion chiefly involved, the 
physical signs and morbid symptoms being diBerent. 

In hypertrophy of the sub-vi^inal portion of the cervis, the 
finger per vaginam meets it low down — perhaps at the vulva ; and so 
the case might be mistaken for simple prolapse of the womb, but 
further examination proves tliat the vaginal culs-de-sac retain thdl 
normal dimensions. As I have already remarked, this form of dis- 
placement, which occurs more often among uullipurse, gives rise, as a 
rule, to very little inconvenience. lu one case recorded below,t a 



•The descoQt of the >-agiuu dragged with it lh« bladder i and in the Iwraia 
■o formed about Idl) Utiuc uid ealculi were ibuad, Tha ooata of the 
bladder were buoltbf . 

• Cane uf prolapsuH uttri with complote inversion, of the vagina, by M. 
Pointu, phjBicion to tlic Lyo'ta Hospital (Journal de mldecins tt de c/iirtir- 
gU, t. Ixsxv., p. 302, 1823). 

/, B. had had, for the last thirty years, a large tnmoor protruding from 
the vulva. She died from an attack of diarrhoHi. Oa poit-inortem exami- 
nation, the ulcnia and bladder were fouad quite out of Uio ])i;lvic cavity 
Mteraallj j the tumour measured five inches by three. The inverted 
muoous membnuio was hard and dry, and excoriated ; and on section waa 
nearly an inch in thiukneMs. The uterus itself, thoagb aomowhot thiokaned. 
was otherwise healthy. 

t T. A., aged 2% was admitted into Lourdas, January SOtb, 16M. 8h* 
had had a child five years before \ the labour being followed by a smart 
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primipara^ there was besides alloDgement, a transverse hypertrophy; 
and she suffered a good deal from sexual intercourse^ wliich was 
generally foDowed by a slight discharge of blood. This condition I 
have met with chiefly in nulliparae ; and with M. Huguier, I believe 
that it occasions little or no functional distress, unless it is com- 
plicated with disease of the utero-tubal mucous membrane, or with 
pelvi-peritonitis, or with real prolapsus uteri. 

Prolapsus uteri is a frequent consequence of this cervical hyper- 
trophy ; and, though at first slight^ it speedily increases if the patient 
suffers from any bronchial or intestinal disturbance ; any sudden and 
violent effort may bring the womb down at once. Distress is then felt 
when the woman sits down, or runs, or stoops forward suddenly. 
The catamenia become profuse, sometimes amounting to a flooding, 
and a copious glairy mucus is poured out from the cervical follicles. 

There is often frequent desire to urinate, and the projecting cervix 
generally becomes sore. 

Case XI.— Conical allongement of the subvaginal portion of the 

cervix mistaken for prolapse of the womb. 

A, P , aged 87, was admitted into Lourcine, March 12th, 1844, 
She had her first child twelve years ago, this was followed by an inflam- 
matory attack; and six months afterwards, while lifting a heavy weight, 
something came down and protruded beyond the labia. Some years 
after she had her second child, all passing off well. She has consulted 
many physicians, and all have told her that she had falling of the 
womb. 

On admission, she complained of a good deal of pain about the 
pelvis, but on examination it appeared that, though the cervix pro- 
truded beyond the vulva, the vaginal culs-de-sac were all entire, and 
the finger could pass all round the cervix. The sound gave the 
length of the uterus as about five inches ; the fundus being in its 
normal position. The case was therefore one of hypertrophic allonge- 
ment, and not of prolapse. She was ordered rest in bed, and emollient 
vaginal injections. These last were afterwards substituted for an 



attack of inflammation somewhere in the left iliac fossa. For the last five 
or six months sexual intercourse had been painful, and followed by a san- 
guineous discharge. She contracted syphilis, and on examination, besides the 
chancres, the uterus was enlarged, and there was found a tumour attached 
to its left border* 
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nslringent iiijeclion, and some iodide of potassiam was given; ergot 
of rye was Buljsequeiitly added to the iodide. She left the hospital 
of her own accord shortly afterwards. 

Here the only prfdis[ losing ca'ose of the prolapsus uteri waa the 
hj'pertrophy of the cervix. 

In some women we find also a short vagina ; such was the case in 
the patient whose history is recorded below;* who presented the 
same symptoms as in Case XI, with the addition of pain on coitus. 

The frequency of concomitant uterine disease has been observed by 
Huguier and others. It is quite possible that there is a proclivity to 
cervical, and cervico- uterine catarrh. The length of the cervix may 
impede the natural mobility of the uterus, while prolapse may favour 
congestion and inflammatiou ; for we find that women who have the 
cervix hypertrojdiied are peculiarly prone to pclvi-peritonitia and 
jjeri-uterine disease. The Cases II. to "V,, and IS. of M. Huguier, 
are proofs of this, and iu his fifth Case detailed below.t no conslitu- 
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• Obs. de M. Vaiitrin {mlmoire de M. Huguier, dejd eiU, p. 40.) 

Cau of hypertrophic atlongement mistaken fur prolapse, cured b<j amputa- 
tion of Ike cervix. 

M. E. B., nged 23, was admitted into Saint Louis, October 27tli, 1834. 
One and a half years after she br^jna to mcastruati', at 13, a small nodulu 
appeared at tlio vulvar orifice, Tliia has remained very much the same to 
tlie present time. She has sufTcrpd a good deal with pain in the loins and 
hips. &c. She married at 21, and soon aftfr aha was told that Bhe had 
falling of the womb. Sexual intercourse was painful ; she ha« never been 
pregnant. On examination the uterus measured five and a quarter inches. 
The vagina, though somewhat aliortened, was not at all everted, and the 
fundus uteri occupied its normal position, On the Idth November, M. 
Follin attempted to reduce the calibre of the vagina by means of Des- 
granges pincers introduced at different points round the vagina. This 
failed, and on the recommendation of M. Huguier, a portion of the cervix 
was excised on the 12th Uectimbcr. There was no haemorrhage or any 
evil consequence, and she left the hospital cured, on the 4th January, I S55. 

t Huguier, mfmuire tur Ins alhngements hi/perirophiguei dit col de 
fuffnu. Paris, 1860, p. 34, 

Hyperlrophle altongement of the lub-vaginal portion of the eercii, rspi- 
eially of the anterior lip ; excision of the eercix ; cure. 

A. P, D., aged 43, consulted me on the ITth November, 1850, for a pro- 
lapse of the uterus. She married at 22 ; but hud for j'ears before aulTered 
from a sense of bearing down. Had her first child ten months after mar- 
riage ; labour difficult; bcaring-dowa pain aroan after it. Her second 
child was bom hve years after At 39, she had a aovere attack of iufiom- 
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tional diflturbance arose^ until an attack of pdvi-peritonitis compli- 
cated the hypertrophy, and greatly aggravated the symptoms, these 
being relieved by ablation of the cervix. 

The excessive development of the anterior lip, follicles, and vessels 
of the cervix, and the absence of cystocele or other tumour, point to 
a congenital origin. M. Follin's case is similar. Hypertrophy of 
the cervix may be a consequence of pregnancy or labour ; of deposit 
in the anterior labium ; of the dragging down caused by recto- or 
cysto-cele. 

In a case published by M. Herpin,* (of Geneva), the hypertrophy 
was developed during pregnancy. In the case given below,t of M. 
Huguier, it followed labour. The condition of the cervix, the ap- 
pearance of its lining membrane, and of the granulationsj together 
with the softness of the os, are very different to what we have 
hitherto spoken of. The " bearing down,'* the cessation of the menses 
during four months, succeeded by a flooding, and a subsequent 
unusual persistence of the flow, show that these lesions of nutrition 
are puerperal. 

Wlien the hypertrophy is confined to one lip, it usuaUy affects the 

mation in the pelvis. Sufifered much afterwards from pains in the loins 
and thighs; leucorrha>a; sexual intercourse extremely painful; menor- 
rhagia ; difBcult micturition and defoccation. On examination the cenrixy 
or rather the anterior lip, protruded from the vulva ahout one and a half 
inches ; it could easily be replaced. The sound penetrated three and a half 
inches to the internal os, and proved that the uterus was normally placed, 
except that it was somewhat depressed. 

On the 28th November, a portion, nearly three inches of the cervix, was 
removed. There was nothing unusual about the operation, and the patient 
mode a good recovery. 

* Gazette midicale de Paris, Janvier, 1856. 

t Cose by M. Bonnemaison. (Huguier, op, cit., p. 37.) 
Hypertrophic allongetnent of the euh-vaginal portion of the cervix ; excision ; 

cure, 

M. J. I aged 28 years, was admitted intx) the H6pital Beaujon, May 17th, 
1858. She married in 1856, and had her first child ten months after. 
Symptoms of prolapse came on a short time after that ; sufiered a good 
deal from leucorrhosa. On examination the cervix was found a good deal 
elongated, the two labia especially; the direction of the uterus was 
normal, hence no difficulty in micturition or defoccation. On the 26th 
May, amputation of the cervix was performed. The operation gave very 
little pain, and there was no bleeding. Some croton oil was rubbed into 
the thighs as a revulsive. There was no inflammation ; and on the 11th 
June, she was discharged quite cured. 
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anterior, and is often consequent on some tumour, an enlai^ed follicle, 
or a Cbroiil-* 

In the following case cyalocele detormined the hypertrophy of the 
cervix and the prolapse of tlie woinb, though it is difficult to assign 
the exact share that each lesion had in the various complications of 
CTstoceie, ruptured perineum, enlarged uterus, multiple labours, old 
pel vi- peritonitis and menorrhogia. 

Case XII. — Laceration of tKe perineum from the use of forceps in a 
fifth delivery; subacuU peri-uterine phlegmasia; suhsegnent 
abortion; mdroir/iaffia ; prolapsus; cyslocele ; improvement. 
P. B., aged 44, was admitted into the HSpital Beaujon, 
September 8th, 1858. She began to menstruate at 18, having 
previously had colicky pains in the abdomen. Her first pregnancy 
was at 25, and four others followed quickly, the labours being all 
natural except the Inst, which required the use of the forceps, and in 
which the perineum was ruptured. An inflammatory attack succeeded, 
from which, however, she got quite well, with the exception of being 
very weak, and subject to pains of a hearing-down character. For 
these she consulted M. Tardieu, who said there was prolapsus uteri, 
rest and poultices were ordered, and a ring pessary was applied ; tlie 
latter, however, would not stay in. She became pregnant again and 
aborted at the third month. She was worse after this, and an 
abdominal belt wae tried, which answered very well. For six years 
all went on well, she then had an attack of metrorrhagia, which 
iraa repeated again and again ; and induced a ^'c^y marked condition 
of anaania. Three mouths after this the uterus appeared beyond the 
vulva. At first it only came down after exertion, and returned by 
pest. The abdomiual pains, which during themelroirhagia had dis- 
appeared, now returned, and she went into the Hospital on 
September Stii, 1858. She complained of cohcky pains in tbe 
lower part of the stomach, but there was no difiicully in micturition 
or dcfcecotion. About one inch and a-half from the vulva the 
elongated anterior lip of the cervix could be felt ; the os was patulous 
aud surrounded by graniilatione. In the posterior cul-de-sac was 
felt the retroflexed fundus uteri. The uterus was freely moveable. 
Ordered opium cataplasms and rest in bed. 
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There was no prolapse while in the recumbent posture; but after 
being upright for a time, it came down just to the orifice. 

On September ISth^ the condition of the parts was pretty much 
as is here represented, the patient being in the recumbent posture. 

Fig. 19. 




V. Represents two folds of the vagina beneath the meatus 
urinarius. A. The anterior lip of uterus. P. The posterior. 
R. The posterior vaginal wall. 

Fig. 19 V shows two large superposed vaginal folds just below the 
meatus urinarius ; below this again was the prolapsed and hypertro- 

phied anterior lip a, which projected beyond the vulva ; then the os 

and posterior lip p. Behind this, in the posterior cul-de-sac, was 

the retroflexed fundus. Wlien the patient strained the posterior 

Fig. 20. 





vaginal wall, r was projected beyond the vulva. The cervix pre- 
sented somewhat the appearance shown in these drawings. Fig. 20. 
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The anterior lip was divided into three portions, of a violet colour, 
but not ulceraled. Tlio sound gave the extreme length as three 
and tliree- quarter incites. 

A raoutchouc pessary and a T bandage were applied ; the former 
was reapplied each day. The patient left the Hospital on the Siid 
Oclober, much relieved ; but the uterus still prolapsed, and resting 
on the pessary, which served very well to retain it withiu (he vagina. 

In this patient we see how very gradually the womb fell, only after 
heavy toil and persistent metrorrhagia. She suffered little diiriiig 
the floodjngs, but ou their cessation pain was felt in the right iliac 
fos.^ (the seat of the old pelvi-peritonitis), and was again relieved by 
the lijcmorrhage, Cnzalis * compares this kind of prolapsus with 
what occurs in hemorrhoids) wiien congeslion keeps up constant 
tenesmus. The straining ends by evcrsiou of the mucous membrane, 
as though it were the ejection of a foreign body. 

The classification of elongations of the cervix aids us in Ihe treat- 
ment and prognosis. "When simply congenital it is innocuous ; when 
combined with prolapsus uteri amputation may be required ; when 
the result of cystocele palliative measures are often Eucccssfu). 

Sbction it. — Elongation of the bopba-vaginal portion op 
i the cervix. 

L Thia condition, described by Morgagni f and Levret,| has been 
"the subject of special study by M. Huguier.§ While, however, he 
describes at length the physical signs, diagnosis, and rales for resec- 
tion, he has passed over the etiology. 

Prom his monograph, childbeariug would seem to be almost the 

Qonly cause. He brings forward sixly-four cases, and of these, sixty 

MWere mothers, some of whom had had as many as ten or eleven 

f children. As a rule, perhaps, the first time the hypertrophy is noticed 

is when the prolapsus uteri has occurred ; heuce, no conclusion can 

fairly be drawu as to the commencement of the elongation. We 

shall see, that the alleged iuQuence of parturition ought to be 



W ' •Lcgenire,17ifiedeconcimrs. De hi chile de Ciilfrui. Paris, 1800, p. 72, 

W i Morgofrui, Mire slv. 

I X Lcvret, Journal de mfdecine, de chiruryie el <h pharmacie, par A. Itoux. 

1776, til., p. 353. 

S Huguier, Jfi^oiVesur tes allongemenU hypirlrophiquet du coldctutfrus. 

Paris, I860. 
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greatlj restricted, when we examine the periods at whicli the cervix 
appeared at, or outside, the vulva. Thus in Case XVI. of M. Hugoier,* 
and in that of M. Herpinf (of Geneva), it occurred during the preg- 
nancy ; while in Case XXXII4 it came pn immediately after labour, 
in Case XIII4 some time after labour, and in Case XYII4 & loi^ 
time after labour, and after the patient had undergone great htigoe. 

By Case XVI. we see that supra-vaginal elongation does not pre- 
vent conception, and we may, therefore, in many cases, ask whether 
it has not existed previous to the pregnancy. I would veatoie to 
regard it as sometimes congenital. In the majority of instances this 
hypertrophy seems due to subinvolution of the uterus^ and the con- 
secutive uterine catarrh and congestion ; this may be called the con- 
gestive variety. When rectocele or cystocele has been the cause. We 
may call it hypertrophy by elongation. 

Of the congenital, or primitive kind, the following case seems to be 
an example, and this opinion is strengthened by the fact that the 
same peculiar formation was actually found in one of the patjenf s 
sisters, while all her other sisters (five in number) were sterile. 

Case XIII. — Menstrual derangement; leuearrhcBa; ineontimemee; 
jarolapsus uteri; aUongement of the cervix, and chronic pelvi' 
peritonitis. — Amputation of the cervix ; cure. 

M. S. W., aged 25, was admitted January 15th, 1861, into La 
Piti^. She began to menstruate at 15, and continued r^ular till 
she was 19, when it ceased for three months, and she was troubled 
with leucorrhom and sharp pain in the right iliac fossa. At 21, iHm 
had to work very hard and lift heavy weights ; this caused a great 
deal of pain in the lower part of the body, for which she sought 
advice, and was told that she had prolapsus uteri. Best and 
a bandage were ordered. She continued to suffer a good deal of 
pain ; had incontinence of urine, and difficult defoecation, a tomonr 
protruding beyond the vulva whenever she went to the closet. She 
left her situation for a lighter one, still the pains continued, and she 
suffered greatly whenever she sat down. Sexual intercourse gave 
great pain, and seemed to force something upwards. She took some 

* Huguicr, op, cU,t p. 111. 

t Obs. de M. Hcrpin (De Geneve), Sociiti midicale d'oUerwUim, amnSe 
1854. 

X Hnguicr, op, cit,, pp. 210, 105, 115. 
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tonics, and rested. After this she had tin acute inflammaton,' attack, 
for wliich she entered La PUii, where, after tbp inflammation had 
subsided, a sponge was introduced as a pessary, but could not be 
borne. 

After some time had elapsed, one of Gariel's pessaries was tried, 
but this also seemed to cause much paiti, aud was thenfore dis- 
continued. On examination now, the cervix was found very low in 
the vagina, aud elongated, the fundus occupying its normal jmsition. 
In the posterior cul-de-sac was a tumour, hard and painful to the 
touch, and scarcely, if at all, moving with the nterus. The sound 
measured about lliree inches and a-half, hut did not theu seem to 
bave reached the fundus. She was or[lered rest, and iodide of 



Subsequently the posterior tumour seemed to increase, and became 
more tender, the anterior vaginal wall prolapsed in two folds. Sym- 
ptoms of pelvic, or periloncal inflammation having followed the exami- 
natiou with the sound, leeches, a blister, laudanum, poultices, ether, 
opium, aud iodide of potassium were successively administered. The 
tnllammation gradually subsided, aud on examining |)er v^inam after- 
wards, two tumours were distinctly felt posteriorly, separated from one 
another by a groove : they were round, elastic, resistant, hot, not very 
tender. The utcrns also was retroverted. Sexual intcrconrse gave great 
pain, and made it impossible for her to marry, which she wished to do. 
rinding that rest and treatment did no good as regards the allionge' 
ment, while all eJse bad improved, and the parts were quiet, ampu- 
tation of the cervix was determined upon, and perfonucd by M. 
Maisoneuve, who removed about three quarters of an inch on the 
22nd of October. All went on well after the operation, and on the 
21st of November the patient left the Hospital, in a greatly improved 
condition. She married soon after, and was comparatively well when 
last seen. 

I think that we have here proof, that in both these patients elonga- 
tion of the cervix existed prior to menstruation. The fact of the 
elongation in two sisters, and sterility in five, points to a congenital, 
I might almost say an hereditary, conformation. At any rate, the 
elongation was prior to pregtianey, as it was in two of M. Huguier's 
cases, who had never borne children. In the first of these, tlie patient 
menstruated at 19, and married at 21. When she was 24, and not 
having been pre^uaut, she felt, after lifting a heavy weight, a sudden 
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sensation as though something had given way in the abdomen, and 
violent pain in the back. As the acute symptoms abated, the cervix 
protruded at the vulva. M. Huguier found elongation of the uterine ^ 
cavity, and well marked prolapse ; the cervix, which reached the valva 
in the erect posture, retreated in the recumbent. The sadden ap- 
pearance of the cervix at the vulva is explicable, if we suppose that 
supra-vaginal elongation was already present, without giving rise to 
any symptom, until the strain, by causing prolapse, revealed the mal- 
formation. The second patient (reported in the note''^), after having 
been kicked in the belly when 16 years of age, suffered some pain for 
a time, and soon after the cervix appeared at the vulva. 

Taking it for granted, then, that cervical elongation may exist 
before pregnancy, I believe that it is often overlooked until the 
results of accouchement have brought it to light. 

In M. Huguier's 32nd case,t the cervix appeared at the vulva 



• Iluguier, loc, cit.t p. 176. Obs. xxii. 
Hypertrophic allongement of the sub-vaginal portion of the cervix ; prO' 

1<ip»u8 : slight retroflexion ; failure of pessaries ; amputation of th§ 

cervix ; cure. 

A. L., aged 19, was admitted into VH6pital Beanjont 20th February 
1852. Menstruation began at 16. A year before admission, she had a 
blow on the stomach, soon after which the uterus presented at the vulvar 
orifice. She was taken into La CharitSy and various pessaries were tried 
without benefit On examination at the Hdpital Beaufon, the ntems 
measured four and a half inches. There was slight retroflexion. She was 
first treated for her general health, with tonics and local astringents, and 
iodide of potassium, in tlic hope of preventing an operation ; but as no 
improvement resulted to the uterus, the cervix was amputated. She had a 
slight attack of erysipelas, which was cured by the revulsive action of 
croton oil to the tiiighs. She left the hospital cured on the 19th June, 
1 852. The uterus measuring two and a half inches. 

t Obs. from M. Huguier's Mimoire, (Obs. xxxiL, p. 210.) 
Hypertrophic allongement of the uterus ; prolapsus, and inversion of the 

vagina ; great functional disturbance locally ; incontinence of urine ; 

amputation of the cervix ; cure, 

D. I., aged 21, was admitted into VH6pital Beaujon, 21st November, 
1857. Began to menstruate at 17; was confined eleven months previous 
to admission ; uterus prolapsed six weeks afterwards ; has not menstmated 
since ; procidentia four months afterwards ; frequent micturition. On ad^ 
mission, the tumour measured externally four inches by two and a half; 
vagina inverted and prolapsed ; uterus measured nearly five inches ; 
bladder prolapsed. She suffered a good deal of pain and local discomfort, 
with incontinence of urine and frequent micturition ; ntems slightly re- 
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tax weeks after a first and ca?y labour. Here there must liave beeu 
elongation of the cervix, existing unknown until slight jirolapse, 
consequent on the confinement, revealed it. Nor was it nntil after 
this that a comphcation of disease eent her to the Hospitiil. further 
■on, I shall show that simple elongation of the cervix, without pro- 
~ kpse or uterine mischief, is not a caoBc of functional disturbance. 

It appears, then, that some few cases of elongation of the 
Bnpra-vaglnal portion of the cervix are congenital, The majority 
are, however, acquired ; and of these some result from imperfect 
involntion of the uterus, after labour, either at term or prematurelj, 
the result of Bome intercurrent disease. 

M. Nonat furnishes us with a very good example;* for here we 
have intrii-tuha! and intra -peritoneal abscesses, with elongation of 

tthe uterus. 
Women who lift heavy weights, and who work hard standing, as 

traflexed ; menstmotioo caroe on after the examination, on the 23rd No- 
Tcmlwr. The cervix was ampntattd on the 28th with the ^crnseur ; ahout 
one and three quarter inobcB were removtid. On December 1 7th, ibe left 

Itba Hospital quite well, and coatinned bo fifteen moDtliB after the opera- 
jBon. 
• BulMiit lie la Saci^li anaiomique, annie 1848, p, 174. Obs. par M. 
Nottft. 
I Chronie reetilw ; tngorgement and prolaptiit uteri ; engargfrnent of the Fal- 
lofnan luhe$ and purulent eollection in their inferior. 
A. S., 4o jenia of age, -was admitted, under the care of M. Nonat, 
Febmaiy 19tli, 1848. She began to menstruate at 18 i hod her first preg- 
nancy at 23 ; the aocond at 28 ; and the third at ^12. All births were pre- 
inatare. At 35, wliile pregnant, she had a full ; and some hours after, 
while coughing, the womb came down to the vulvar orifice ; a bloody dis- 
charge then came on, and she aborted at the end of a monlh. She subse- 
quently aborted again, and this was followed by diarrhea, and by discharge 
of blood and pu9 per auum. On admission, this state of things conliouedT 
deficcation was painful ; the uterus was procident. On the Tth March she 
was taken with pneumonia, and died. 

On pott-mortem examination the peritoneum was healthy ; the intestine 
was distended with gas; ita mucous membrane injected. A small cavity, 
containing pus, was formed by the rectum, the broad ligament, and the 
Fallopian tube. The entire rectum was hard, fibrous-looking, and destitute 
of mucous membrane, having all the appearance of chronic iuSammation. 
The uterus was procident ; the cervix so enlarged &om engorgement as 
to be equal in size to the entire uterus. Both Fallopian tubes were hyper- 
tropMed, the right, which was adherent to the rectum, especially; small 
pnrulcnt cysts existed in their interior; the ovaiies were healthy. 
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kundresaes, kc., axe peculiarly sobject to aab-involiiticMi, brouf^ 
on by uterine catarrh and congestion. M. Hugnier's patienti mn 
mostly of this class. 

Lastly^ some cases are induced by prolapsus of tbe vagina. We 
see, in M. Huguier's case. No. XXX.,* tbe effect of lectooele and 
cystocele in causing elongation. Not only do the attachments 
between the bladder and the cervix uteri drag upon the latter^ but 
the vagina forms a kind of ring around it ; for when released bj 
amputation of the cervix, the uterus reaacends into the peivia. 

As I have already observed^ congenital elongation of the cervix, 
apart from prolapse^ originates no morbid symptom. The leOGorrhiBa 
and irregularity of the menses are not due to this special confonna- 
tion. The lumbar pains after fatigue, the obstacle to intercourse^ 
and the sensation, as of a body being pushed up into the peivia^ 
wheu sudden movement is made^ belong equally to elongation of the 
sub-vaginal portion of the cervix ; and they are also present in true 
engorgement of the uterus; they are, therefore, merely general 
signs of uterine enlargement. 

These symptoms arc frequently absent until prolapse of the womb 
follows a strain, as in M. Huguier's case. No. XVI. ;t and they 
are often relieved by replacement of the womb, though the eloz^- 
tion is not, of course, affected by this remedy. 

• Loc. cit.t p. 205. Obs. xxx. 

M. 11 1 aged 42, was admitted into the H6pital Beaujon, September 29th, 
1857. She had had three children ; forceps had been used with the first, 
and thp perineum ruptured. The uterus had been prolapsed four years. 
On admission, the uterus, which projected from the vulva, measured fire 
and three-quarter inches ; the vagina was inverted ; the bladder and rectum 
prolapsed, and the perineum gone. 

On October 18th, the cervix was amputated with the ^craseur, it having 
been previously separated from the neighbouring parts, to avoid injury to 
the peritoneum. By the middle of November, all was well. M. Hugpoier 
then operated for the cystoccle and rectocele ; and on the 28th December, 
the patient was discharged, cured. 

f Zoc. cf^., p. 115. Obs. xvii. 

A. J. F., aged 58, was admitted into Lourcine^ June 8th, 1847. She 
married at 20, and had six children in fifteen years. The uterus came 
down after lifting a heavy weight. On examination, the cervix uteri and 
vagina were completely prolapsed. The vagina was thickened and indu- 
rated. The uterus measured four and three quarter inches. Reduction 
gave no pain, unless the uterus was pushed up to its normal position ; but 
it could easily bo borne within the vagina, and an oval pessary retained it 
in situ. 
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_ M. ilaguiec appareatiy posses ovt the fact of the prolapse in 
las cases ; but his ovn measurements prove that it waa always pre- 
sent to a certain degree. 

In some it took place gradually ; ia others suddenly ; and in 
these btter, the severe pains in tlie back and groins seemed to arise 
from violent extension, if not from partiid rapture of the utero- 
sacral ligaments, and the strain upon their peritoneal covcncg, aa 
well as that of the broad ligament. This may be so severe as to 
threaten peritonitis.* 

A struiu or fall in the early months of pregnancy may bring on 
abortion, and after that prolapsus. Or pregnancy may go on to 
term, the uterus being replaced, and the prolapse reappear after 
accouchement. Sometimes all the predisposing causes are present : 
elongation of the cervix, rupture of the fourohette, or perineum, 
dilatation of the vagina, and eitension of the broad ligaments by 
pregnancy or labour. Prolapse is the natural consequence of such 
a state of things. When the woman begins to get about, she linds 
a projection at the vulva, this goes on increasing: at first it retreats 
if she lies down; but by-and-by congestion occurs, the uterine 

^B■ta^rh is augmented, and fonctional disturbance gives rise to 
ROnsiderable pain. Such a case is No. XIII. of M. Uugaier.f 
• Haguicr, loc. cit., p. 202. Obs. xiix. 

A. C, aged 26, wns ndmittcd April 27, 1857. Fifteen months ago, 
while lifting, she felt Bomctliing give way, which wiia followed by aeverc 
lumbar and abdomiaal pain ; and in a lew duya a tumour appeared beyond 
the vulva, wbicb tumour disappeared by rest in bed. Micturition was 
frequent. On examiuatiou, the tumour proved to be tlio procideut aterua, 
whicli RieOBUred throe and throo quarter inches. A portion of the cen'ix 
was amputated, and a Blight attack of inflammatory fever followed, which 
was relieved by leQchea to the abdomen, and the rubbing in of Homo Nea- 
politan ointment 8he left the hoHpital cured on the 20th June ; and 
eigbtMQ months ofturwardi, the uterus still remained in its normal position, 
t Hugoior, he. cit. Obs. xiii.,p. 105. 

It B., aged 40, was admitted into Lourclne, NovL'ralicr 7th, 1843. Seven. 
yeaiB previously she ruptnred her perineum in a difficult labour ; and a 
t time after, a tumour appeared between the vulva. Oa examinatJon, 
the vagina was found completely inverted, and the ntema entirely pnv 
lapsed, mcasurin^about four inches. By rest, the utenia returned to ittt 
place, and she left the hospital. However, but a short time after it came 
down again, and she rctomed to the hospital, March 1 9th, 1 S'14, with the 
uterus in the same poRition us before. It would not now return sponta- 
neously, though it could be easily reduced. A pessary was applied, bat 
gave su much pain, that it was of o«cesaity removed. 
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Tlie external tomoar varies in size from one to seven or eight 
inches. In the latter case, the lowest portion is made up chieflj of 
the posterior wall of the vagina. The shape depends on the con- 
gestion of the cervix, and the extent of cjsto- and recto-cele. After 
a time the mucous membrane becomes dry, roughened, corrugated, 
looks like skin, in fact ; and sometimes ulcerates, or becomes covered 
with papules. Generally, the tumour is not very moveable ; in its 
centre, there is a solid body, the elongated supra-vaginal cervix, 
l^assing a sound into the bladder, and the finger into the rectum, we 
determine the amount of prolapse of these viscera, and the position 
of the fundus uteri, though, sometimes, this has become so thinned 
as to elude the finger, trying to mark its exact limits. Abdominal 
palpation does not aid us much, for, on reducing the prolapse, the 
uterus generally becomes retroverted. 

The uterine sound must not, if we can possibly do without it, be 
used. In the most skilled hands it has caused mischief,'^ and even 
death.t When all other means fail me, in deciding on the 
volume, situation, and direction of the uterus, I generally use a gum- 
elastic catheter, the stylet of which terminates about an inch from 
the end. This instrument adapts itself to any curve, without re- 
dressing the uterus, or changing its positions; which is always a 
hazardous proceeding when old peritoneal adhesions exist. It does 
not wound the mucous membrane, nor can it perforate the uterine 
wall. It informs us of the length of the cavity, and shows by its 
flexion its real shape. 

From the tumour lying outside the vulva, walking is usually 
impeded, and the tumour itself is necessarily exposed to injury when 
the woman moves or sits down suddenly. Fouled by the urine and 
irritated by friction, it sometimes inflames or ulcerates. In young 
women it is a bar to coitus, and thus may be a cause of sterility. 

The functions of the bladder are often interfered with ; micturi- 
tion becomes frequent, often difficult, and sometimes a catheter is 
required. The urine is apt to dribble away, and to irritate the 
neighbouring parts ; while its retention in the pouched bladder may 
originate calculus or cystitis ; the inflammation may involve the ureter 
and pyelitis terminate fatally. J 



• See Case XIII., p. 219. 

t See case in the note, p. 72. 

I Huguier, op, cit., Case xiv., p. 179. 
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The rectum suffers less ; but still defecation is difficult, while the 
ining at stool increases the uterine prolapse. 
tese disordtrred conditions are generally remedied by reduction, 
when this is incomplete; and so are the pains which the patient 
experiences after fatigue or long standing, the sensations of weight, 
of weakness, of dragging at the loinSj sncram, and kidneys, exactly 
OS we found happened in simple falling of the womb, when these 
l^ptoins were attributed to uterine congestion similar to that of 
ittemorrhoidal tumours. 

This functional or sympathetic disturbance is sometimes absent ; 
indeed, when it is experienced, other complications are usually present. 
Thus, in M. Hugnier's ca«,* the poif-moriem examination revealed 
cystitis and nephritis calculoaa. In Case XXVI.t where the pains 
in the kidneys, groins, or thighs bad been excessive, and the legs 
used to give way when the pains were not present, the symptoms 
being attributed to uterine disease, the posl-mortem exainiiiatinn 
disclosed tubercle on the brain, with sub-arachnoid sero-sanguineous 
effusion. We must, therefore, he careful to appreciate each several 
complication. 

The direct effect upon the uiems is very grave ; the hypertrophy 

the cervix, and the position of the uterus, predispose to congestion 
md catarrh, llie catamenia are usually more in quantity, and 
longer in duration, and at these periods the congestion may increase 
until reduction is impossible. There is generally copious mucous, 
muco -purulent, or sero-sanguineous discharge ; and this may be 
followed by pelvi- peritonitis, J which may become general, and end 
fatally. Thus, orie§ of M. Huguier'a patients died after she was 
discharged from the hospital; another|( after an examination with 
(he uterine sound ; and in the case that follows, fatal peritonitis 
'ened from over fatigue. 

L£K XIV. — Hyperlrophie allongement of Ihe v,leru» ; prolapaiia of 
lAe Klgrv» ; eomplefe inversion of iAe uierut ; petiloniiU ; death; 
' autop»g. 
M. Y., aged 41, was admitted into Loiircine March 24th, 1846. 

* Haguier, loc. cit., obs. xxiv., p. 179. 

t Ihid, obB. xsvi., p. 490. 

t See Cttfic xiii., p. 72. 

i Hugaier, op. ril., Caae six., p. 118. 

II See p. 72. 
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She began to menstruate at 18^ and was pregnant at 21. On admis- 
sion the uterus was protruding between the vulva, covered with the 
inverted vagina, it measured five inches ; the os uteri was on the 
anterior surface of the tumour ; the mucous membrane of the vagina 
was thick, hard, and dry. It could be easily replaced, and gave no 
pain, nor did the patient experience any pain ordinarily, except when 
fatigued. A pessary had been tried for some months, but gave so 
much pain that it was discontinued. At the end of March the tumour 
became a good deal inflamed, and there was some smart fever. 
Next day peritonitis set in, and she died on the 2nd of April. 

On post-mortem examination a good deal of sero-purulent fluid was 
found in the abdomen, the peritoneum generally was much injected. 
On looking into the pelvis, great was my surprise to find the uterus 
in its normal position, and imagining that it had been replaced 
during life, I looked and found the organ still external to the vulva. 
There was not that large vaginal cavity filled with the intestines, 
which is described by authors. The uterus measured five inches and 
a half, and was otherwise healthv. The ovaries were inflamed and 
Fiippurated. The tubes healthy. 

The mortality caused by this afl^ection, or its complications, makes 
it incumbent on us to attempt a cure by operation if palliatives fail. 

The tubal, vesical, and kidney aflections warn us not to pass them 
over, and heedlessly assign all the symptoms to elongation of the 
cervix. Indeed, it has been too much the fashion to neglect the com- 
plications, and to fix the attention wholly on the deviation or dis- 
placement of the uterus. 




I I HiVB shovn that uterine deviations, with the exception of prolapsus 
and procidentia, give rise to no pathnlogical phenomena. When 
they appear to do so, the morbid symptoms originate in disease of 
the uterus and its appendages, and particukrly in pelvi- peritonitis, 
as comphcalions. When there is neither pelvi-peritonitic, nor abscess 
of the broad ligaments, there is generally uterine congestion, a 
condition which some call sub-acute or internal metritis ; and 
abnonnal mobility, which augments the intensity and persistence of 
the congestion. 

The flexions have very rarely any influence in producing dysmenor- 
rttoea, excppt when slight catarrh, &c., co-exista with a well-marked 
bend. Lastly, we have seen that the phenomena in prolapsus and 
procidentia are those of venous congestion; the result partly of 
the extra vulvar tumour, partly of the vesical and rectal displace- 
ment. 

I need hardly allude to the byeffone error of taking the more 
apparent lesion, such as ulceration of the cervix, or deviation of the 
uterus, to be the cause of the symptoms ; we may even be in error as 
to the existence of the latter. I have pointed out the normal distance 
of the cervix from the ostium vaginas ; how, also, to avoid mistakes 
arising from elongation of the infra-vaginal cervix, or the shortness of 
the vagina : and how to recognise prolapsus uteri with or without 
elongation of the supra-vaginal cervix. 

By the use of an enema, or laxative, we shall prevent a mistake 

arising from fiEcal accumulation. A fibroid growth in the anterior 

^^ or posterior wall of the uterus, is usually more salient than the 

^L rounded body of the uterus ; and the angle formed is more acute 

j— 
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exercise of digital examination^ conjoined witli abdominal palpation, 
will generally inform ns of the increased volume, as well as the posi- 
tion of the uterus. If other means fail, the uterine sound will clear 
up any doubt. I have already described the kind I employ, and 
while insisting on the dangers which may result from its employment, 
yet^ in some cases, its use is absolutely required : as, for example, where 
a solid tumour takes the form, size, and consistence of the uteras, 
whether in retro- or ante-flexion, as in M. (xallard's patient.* Cystic 
tumours ought not to be confounded with flexion, even when smaU, 
for in them there is fluctuation ; this, however, may be very ob- 
scure. Then again it may be a case of early pregnancy ; or the con- 
verse may occur, and early pregnancy may be mistaken for a tamour 
in front of the uterus. Careful examination, however, will aid us in 
arriving at the truth, which a short delay will confum. 

Case XV. — Irregular rnen^tr nation ; rhann'es ; anfpflexion ; jpreg- 

nancy, 

P. C, aged 19, was admitted, April 17 th, 1855, into Lourcine, 
She began to menstruate at 15, but was never very regular. Has 
never been pregnant. In the previous September she contracted 
syphilis, which affected her constitutionally. On examination, an 
indolent, non-fluctuating, elastic tumour existed in the anterior cul- 
de-sac ; it was continuous with the cervix, and proved, on closer 
investigation, to be the anteflexed fundus uteri. She was treated for 
the syphilis with iodide of mercury, and iodide of potassium. And 
in the month of July it was evident that pregnancy existed. 

In this case, how readily would abortion have been induced by the 
use of the sound, a not unlikely procedure if the frequent micturition 
had been wrongly, according to our views, attributed to anteflexion. 



* A woman, 28 years of age, was admitted into the H6pital Beaujonf July 
14th, 1854. On examination the nterus was found too near to the vaginal 
orifice. A tumour was felt in the posterior cul-de-sac, tender to the touch, a 
similar one in the anterior. At first it was thought the uterus was anteflexed, 
and that a tumour existed posteriorly. This opinion vras confirmed by 
many who saw the case. It turned out, however, on examining with the 
soimd, that the uterus was retroflexed, and that the tumour existed an- 
teriorly ; and this notwithstanding that the characters of the tumours in 
the two culs-de-sac pointed to the opposite opinion. 
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and the enlargement to uterine engorgement resulting from tiie 
flexion. Yet a digital cKaminatiou gnve evidence that the tumour 
continuous with the cervix was the body of the uterus; aud that it 
presented the well-known pecuhar elastic resistance of pregnancy; 
that the pain on pressure, u^ual in congestion, was wanting. These 
signs, together with the fact that frequent micturition Lad barejy 
existed fifteen ddjs, showed that the enlargement could not be either 
that of congestion or metritis, while a fibrous growth does not 
develope so rapidly. 

Good practice forbids the use of the sound iu such doubtful cases, 
at anv rate, until we have seen the catamenia come on. Besides, 
some women will give false information with a criminal intent. 

Let us now pass on to the diagnosis of the complications. 

Ulcerations of the os, granular, superficial or other, are readily de- 
tected with the speculum, should the linger be ut fault. They are 
very often of no consetiuence, except as a sign of that important 
affection, uterine catarrh. This has too frequently been considered as 
asignof deviation, although often present without the latter, together 
with the pain and other phenomena wrongly attributed to deviations. 
It is often a guide to more serious complications, such as pelvi- 
peritonitis. 1 have never met with a case of deviation which gave 
rise to these symptoms apart from some complication. 

In almost all the cases where congestion is present, the cervix is 
Urge, bulky, purple in hue; often with fungous ulcerations, analo- 
gous to varicose ulcer. The body is also bulky and very tender, a 
state only met with in congestiou or inflammation. There is also 
the sensation of weight, menorrhagia, with paiu on the preceding or 
first day of the period, often soothed by spontaneous or artificial 
liBemorrhoge. But 1 need uot dilate further, for MM. Aran and 
Valleix have worked oat the subject of uterine congestion. 

Pel vi- peritonitis is easily recognised when we find, besides the 
uterine deviation, a tuinour of greater or less size,, hot, painful to the 
touch, separated from the cervix by a depression, sometimes presenting 
arterial pulsation, the containing cul-de-sac being painful on pressure. 

I The well marked general symptoms also help us. But the diagnosis 
is more difficult in old pel vi- peritonitis, when the finger discovers 
nothing hut some Imrd isolated nodules, to which M. Gosselin has 
often railed attention. ' And the difficully is greatly increased when 
the only marks left are peritoneal adhesions ; some physicians declare 
that they have never met with such cases, but tho facts I have re- 
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ported, which agree with those published by M. Amelme;,* Mdme* 
Boivin^t and M. de Scanzoni^ together with the aatopsiea made 
bj Bichet^§ establish their existence. These adhesions are seldom 
so firm and tense as that the fingers can feel them like bands stretching 
across the vaginal cul-de-sac. Yet, oh moving the uterus, we find 
resistance in certain directions, and an attempt to overcome this 
causes sharp pain, and sometimes a dragging sensation like that ex- 
perienced on excessive fatigue. We have still better evidence in the 
general symptoms, the history, and the frequent relapses indicated 
by the recurrence of pain, a chief characteristic of pelvi-peritonitis. 
A chronic form of pelvi-peritonitis, without tumour or induration, 
sometimes comes before us, the distress arising from whicli we might 
be tempted to refer to the deviation. Here the history and attendant 
circumstances will be our guides, and if we wait until menstruation 
or a relapse occurs, the congestion of the uterus and its appendages 
will reveal some induration where, though pressure was painful, we 
could not before feel anything. Moreover, in these cases we find the 
vagina globular, the walls being drawn apart, and vault-like, and this 
condition, though not pathognomonic, exists sufficiently often in cases 
of chronic pelvi-peritonitis, terminating by resolution, to merit atten- 
tion. But the patient's history and the progress of the disease are 
our chief guides. The symptomatology has been described at length 
in the first part of this volume. 

* Ameline, Thise, Paris, 1827, No. 55^ obs. xiv., p. 43. 
t Boiyin et Dugds, t. L, p. 214. 
} De Scanzoni, traduction fran^aue, 1858, p. 130. 
I Blchet, Anatomic chirurgicaU. Paris, 1857, p. 720. 
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It has been m^ aim, in the preceding pages, to prove that devia- 
tions of the uterus, when simple, with the exception of prolapaaa 
and procidentia, do not cause any functional diaLnrbance ; but 
when complicated with old pelvi-peritoniti?, or uterine catarrh, or 
congestion, the faulty position, and the abnoriuul mobility of the 
utenia are a source of pain and demaud treatment, 

I'he first general indication is founded on this fact, observed in all 
the varieties of complicated deviations, viz., the remarkable ameliora- 
tion of pain by rest, and its augmentation by standing, walking, or 
hard work. M. Malgaigne was thus induced to regard the pain as 
a mechanical phenomenon belonging to uterine deviations. Lisfranc 
treated engorgement and deviations of the uterus by confining the 
patient to her bed. Unfortunately, most affections of the uterus 
require a very long course of treatment, and a long confinement to 
bed is prejudieial to the general health, and so is often a bar to the 
espected recovery. But while we abandon this practice, we must 
not lose sight of tlie great point that rest gives relief in cases where 
the deviation is accompanied by a congestive or sub -inflammatory 
condition of the uterus or its opiiendages. Endeavours have been 
made to fulfil this indication by means of various instruments, either 
belts or pessaries. The original intention of the inventors was to 
remedy the faulty direction of the uterus; but M. Baruier has 
shown that they all * act by steadying the womb without replacing 

• The so-called inlra-uterine pesaaries nre different in (heir action. 
MM. Velpeau and Amus^at were the first both to try and to give them 
up, then Simpson of Edinburgh, and Valleix in Paris, used them for some 
jeKn, but they were floallj abandoned in France aftrr the discussion in 
the Academy in IBoi. 1 have uo wish to reintroduce them ; the dread I 
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it in it6 uZfTZLal pofizon. We Lire almij seen, in nunj cues of 
drvikxion, vnicb Lire be.?o:ii£ zAiiif^ iirooA ntefine congestion, 
tSAS the scStrli^ iiniii*!** fc* :':* rn'oiiT tad *■' hallottenicnt " of 
iLc intnis are iiniiJiL*'! : tri 12:=: ;le crsis Las Rtamed to its 
nonnsl size, i: z^yy-s.-^ b*t frii f^azioinl distnrtttxiee, vheclier it 
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asid telp Us in €5kc:lz ilr -.rir* of tbe nitrae « pen-otciine 
disease, o^xisent t::! iL* it'.iid^n : b-i ibrj can oalj be used 
a& oeruin U3i«, Ti» tr::^ sIlj^t :r::5J Iitc uisdcd orcr. The? 
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mast be easy and painless when applied, for we have setn* their un- 
timely 8])pli cation, in a case of chronic jjelvi- peritonitis, bring on a 
fatal relapse, A pesaary ought, therefore, never to be useii until all 
•ign of inflammation, whether of the uterus, or of the njipendages, 
or of the pelvic serous membrane haa quite pasi«d off, and it is not 
tlways easy to be certain of this.t 

We shall not always be able to choose beforehand out of all the 
bells and pe.tsaries which hove been proposed the exact one which will 
BQcceed the best ; but as they may be of service, ami it is troublesome 
to try a great number, I will point, out the principal instruments, 
with their advantages and di.-ad vantages, and the particular cases for 
which they are specially suited. 

The abdominal belt is, without doubt, the simplest, least irksome, 
and, therefore, one of the best of these instruments, and without 
professing the same admiration for it that M. Malgaigne does, I be- 
lieve that it often gives great relief, and causes no mischief. It 
does not act, as some have thought, by holding up the intestines, 
and diminisl)ing the pressure on the ut^srus ; but, us UM. Cas- 
telnau and Barnier have shown, it acts by diminishing the abdomiiinl 
capacity, and thereby the mobility of the contained organs, 51. 
BamierJ has proved clearly that the abdominal belt, instead of 
diminishing the weight, supported by the uterus, thrusts that organ 
downwards, and lessens its mobility. In whatever way it acts, and 
whether it is furnished with metallic plates, or is a ^mple cottoik 
belt like the one figured at p. 163, it gives great comfort to raany. 
The rebef afforded is the same, whether the uterus be ant*;- or 
tetro-verted, ante- or retro-flexed; unfortunately, it is of no ustt 
when tlie uUrus falls low, or is more or less prolapsed, then we 
must have recourse to the different pessaries. 

In the majority of cases, the pessaries fulfil the same indications 
Bs the belt; aud, moreover, fix and keep up the uterus; but these 
advantages are counterbalauced by certai[i inconveniences. Not to 
spttak of the excessive cleanliness required, and the knuwieilge how 
to introduce and place them in position (for u pessary is not a good 
unless the p&tient can withdraw it at night), they are dangerous. 
Perfomtions of the rectum, or of the bladder, and the incrusta- 



* Ste case in the iiute, p. 9(i. 

t See case XIX, in the preceding Port, p. 97. 

I Barnier, Theu inaMgurale. Paris, IbJj. 
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tions by which the vagina has become excoriated, necessitatiiig a 
surgical operation to extract the pessarj, are due to its abuse, and 
not to any fair use. But admitting this, the pessary is not always 
harmless. We have seen* the application of a caoutchouc pessary to a 
woman, who suffered from prolapse, with old pelvi-peritonitis, cause 
a recurrence of the latter, and death. I lay the greater stress upon 
this case, because it often happens that we neglect to trace out the 
co-existence of some old pelvi-peritonitis; and it is precisely in 
such cases that slight mechanical experiments may light up fresh 
peritonitis, though it is generally not very serious. But this case 
proves the necessity of using great cautioti, and of not introducing 
a pessary until all acute symptoms are quite gone. As a pessary is 
simply a palliative, common sense tells us that it must neither be in- 
troduced, nor its use continued, if pain results. Pessaries are liaUe 
to increase leucorrhoea, to enlarge the vagina, and so lessen the sup- 
port for the uterus. These objections are of greater or less conse- 
quence, according to the kind of pessary used ; but as regards many 
of them, their size is often gradually increased, and the dilatation of 
the vulvar orifice goes on until they drop out on the least move- 
ment. 

The ring pessaries, whether round or oval, act by distending the 
vagina ; and by thus shortening it, they bring the uterus lower. 
They are often useful, especially in cases of hypertrophic elongation 
of the supra^vaginal cervix, with a tendency to prolapse.f 

The cylinder pessaries, and the winged one of M. Jules Cloqnet, 
dilate the vagina less, and oppose the falling of the womb ; but 
they do not correct the fault of position, and may even exaggerate 
it. M. Bamier J has shown, on the dead body, that they make the 
fundus uteri approach the sacro-vertebral angle, and this is confirmed 
by the cases§ reported above, where retroversion was caused by one 
of these instruments. 

M. Gariers air pessary of vulcanized india-rubber is softer, less 
painful, and much easier for self-application than the above ; but it 
is expensive, and liable to slip out of the vagina. 

The sponge requires excessive cleanliness ; it is cheap, and steadies 



* See case in the note p. 96. 
t See case in note, p. 682. 
} Thise dSJa eiti. Paris, 1855. 
\ See case in note, p. 187. 
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the uterus well when placed la one of tbe vaginal culs-de-sac. It 
call also be medicated. 

Tbe pessarieij of M. Hervez de Cli^goin, and especially the spade- 
shaped one used in retroversion, keep the uterus steady aiid high 
tip. For some days previous to using it, M. Hervez de Chdgoin 
endeavoore, with a curved pessary, to restore the fundus ut<3ri to its 
normal positiou. I am not aware that any accident lias happened to 
1 i>atient in hia able hands j but the proceeding is a very dangerous 
one, especially as retroversion is so fre<jueutly the result of old pelvi- 
peritonitis. 

We must not suppose that the instrument remains exactly where 
it was placed ; generally, after a time, it turns to oue side, so that 
the upper end occupies the lateral aud posterior cul-de-sac. In this 
position it keeps the uterus liigh up and fixed, rather thau opposes 
its backward tendency. The results are however good, and marked 
nlief is afforded in cases of retroversion and prolapsus, whea the 
acute and sub- acute conditions have quite subsided. 

Unfortunately, ail these pessaries have one common defect. They 
can only be used when the vulvar orifice is not much eularged, or 
the perineal laceration is but sliglit. Some of them, as the oval and 
air pessaries, dilate the vagina, and gradually the vulvar orifice also. 
They are then apt to fall out of the vagina, if the patient makes a 
Bodden movement, or is obliged to strain herself. To remedy this 
.inconvenience many forms of stem pessaries, some being cupjied at 
their uterine extremity, have been invented to be kept in place by a 
handle ; but this is apt to rub and irritate the vulva, and then tbe 
patients are obliged to leave tbem off. The vulvar perineal pad worn 
in similar cases gives rise to the same inconvenience, though in a 
less degree, besides it is only a very insufBcient palliative remedy, 
merely preventing the cervix from protruding beyond the vulvar 
orifice. 

To escape these difficulties, sundry pessaries have been invented 
of more complex form, which, by separating the vaginal walls at their 
upper. extremity, shall thus indirectly support the uterus. Unfortu- 
nately, the construction of these pessaries is generally so complicated 
that they are hable to get out of order, and require great ciire in 
their adjustment. Tbeir use is, therefore, of necessity confined to a 
very limited number of patients. As, however, they may prove 
serviceable in cases of incomplete prolapse, I will describe them. 

The elytroinochlion of Dr. Kilian resembles the American pessaries 
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(Hodge^s ?), and consists of a verj soft spring, bent into the form 
of U^ the extremities being blunt plates of some thickness^ covered 
with eaoutchouc. To introduce it^ press together the two arms^ 
these, when released, are separated by the action of the spring, and, 
stretching the vaginal walls, indirectly support the uterus. The 
spring of the instrument keeps up a constant pressure, and this ia 
not always well borne, but, causing irritation of the vaginal muoooa 
membrane, and increased secretion, sometimes becomes so painful 
that the instrument has to be laid aside. 

From the difficulty in keeping up the uterus, and its aptness to 
prolapse when the perineum has been torn to any extent, it ia plain 
that we cannot be too careful to guard against its laceration during 
labour, aud to restore it when the rupture has unavoidably occurred. 

On this account I think we ought to try and get reunion of the 
ruptured parts, either by the application of '^ serres fines '^ immedi- 
ately after the accident, or by means of the interrupted suture put 
in before the parts have cicatrised asunder, and while union can still 
be obtained without making a fresh raw surface. Unfortunately, 
it is often very difficult to hit upon the right moment for this 
operation ; during the first three or four days after the confinement, 
the lips of the lacerated perineum are in a granulating state, and 
there is often danger in operating on a woman so recently delivered ; 
sharp pain is caused, the moving of the patient, and the position ex- 
pose her to taking cold, and, above all, the mental agitation may 
arrest the flow of the lochia. On the other hand, if we wait until 
the tenth or twelfth day, there will hardly be a sufficient granulating 
surface left for reunion to take place. 

I prefer, then, to operate from the fifth to the eighth day after the 
confinement, if the state of the patient allows it. But, unfortunately, 
when the operation succeeds, we have no absolute security against 
prolapsus, for frequently when the perineum is whole the prolapse, 
though partial, will gradually distend the vagina, so that it becomes 
impossible to apply, or at least keep in, any of the pessaries I have 
mentioned. This is especially the case when prolapsus is complicated 
with cystocele. To meet this difficulty, Zwanck invented a peculiar 
" hysterophore," by which he tried to avoid the mischief caused by 
the spring in Dr. Kilian's pessary. To take the place of its action, 
Zwanck employs two plates or oval wings of lacquered tin plate, 
hinged together, and carrying at right angles to their external and 
inferior aspect two metallic stems. On .drawing these together the 
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J-wings (livery, and are kept in n horizontnl positioQ bj n small 
crewed niit, which fastens the stems together. The objections to 
■ >this hysterophorc are that it is made of metal, and the screw is liable 
I to get out of order. Eulcnburgh has imjimved it, by making the 
I plates and stems of boxwood, and fai'tenitig the latter together bj a 
K vtrong ring of india-rabber. Tills, which is fixed at the base of the 
I instrnment, keeps the plates asunder by its elasticity. 

These instriiments certainly do good serTice, aod they possess the 

I advantage of being readily withdrawn and replaced. But unfortunately 

' there are some cases where the size of the uterus, and especially ila 

elongation, has advanced so far that all these pessaries fail. M. Aran 

has here tried to prevent complete procidentia by passing a ring 

through the nympbte, but the operation does not always succeed iu 

I arresting the prolapse. 
■ III these difficult cases recourse has been had to more complicated 
■instruments. Roser's hysterophorc, modified by Scanzoni,* consists 
of a piece of tinned plate covered with leather, and shaped like a 
indney for the hypogastrium, it measures 14 centimetres (5^ inches) 
in length, and 84 centimetres (3| inche?) in breadth. Into this 
is screwed o wire which is curved for introduction into the vagina at 
5 centimetres (2 inches) below, and fitted to the pad is a hinge 
which allows right and left motion. Thence the wire descends for 
5J centimetres, and then bends bacfewardsj upwards, and forwards, 
describing such an arc of a circle that there shall be 5| centimetres 
(2| inches) at the point of greatest distance between the ascending 
and descending branches. The curved wire is made of strong steel 
spring '005 millimetres thick {J inch), covered with vulcanised 
india-rubber tubing, it ends in a button of ebony 4 centimetres long, 
3 centimetres broad, and 1 J centimetres thick, which is so fixed by 
a screw, that it can be raised or lowered at pleasure. The instru- 
ment is very useful in procidentia or prolapsus complicated with 
qrstocele, but it will not remedy a rectocele. I should also ndd that 
the genital organs must not be too sensitive, for, lite all the stem 
pessaries, it then brings on so much irritation of the vagina and 

ITolra, that the patient is soon obliged to leave off wearing it. 
' The pessary of M. OrandcoUot, lately reported on at the 
IBS' 
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Imperial Academy of Medicine/ only differs from that of M. Aoser 
in supporting the uterus on an intra-vaginal cupped stem^ instead (rf 
making the vagina its "point d^appuW The pessary consists of a 
belt having two pads^ carrying a metal rack, in which works the 
swan-necked rod which supports the pessary^ and is curved to pass 
over the pubes. This rod can be fixed or turned in any direction by 
means of a double hinge. To the rod is fitted an intra-vaginal stem^ 
terminating in a cup. The stem is straight^ and consists of two 
tubes with a telescope joints so that it can be lengthened or shortened 
at will ; within it is placed a spring which keeps its tension^ whatever 
may be the length of the stem, and allows abont a centimetre (X 
inch) of vertical motion. By an eccentric mechanism it can lie 
turned more or less on its axis, and even make a complete revolu- 
tion. It can, therefore, be easily introduced. The stem is also 
jointed with the swan-necked rod in such a manner, that it can be 
bent upon itself or move in a circle. M. fiobert's report to the 
Academy gives evidence of the serviceableness of this very ingenious 
pessary, but it is very complicated and expensive. Moreover, Uke 
the hysterophore of M. Roser, it irritates the vaginal and vulvar 
mucous membrane, and so cannot be worn constantly ; occasionaUy, 
too, the mucous membrane gets pinched in the sliding parts. 
Lastly, as we see in the case below, reported by M. Caulet,t the 

* Rapport €L rAcadimie impiriale de mSdecine, par M. A. Robert, II Jan- 
vier, 1862 (Bulletin de t Academic j t. xxvii., p. 391). 
t Hypertrophic allongement of the infra-vaginal portion of the cervix, cytto- 

cele, and subsequent prolapse ; employment of the articulated peeeary of 

Jd. Orandcollot, 

A. F., aged 33, was admitted into H6fel Dieu, under the care of M. 
Ilobert, September the 17th, 1861. She was of good constitution ; her 
mother had never had any uterine disorder. She began to menstmate at 
18 without any discomfort; the periods being regular, and moderate in 
quantity up to the age of 30, when she married. She soon became preg- 
nant, went to fnll time, and was delivered naturally. After her labour she 
continued ailing for some time, and left the Hospital without being cured. 
She complained of pain in the loins, hypogastriom, and thighs ; the pains 
being worse on standing. As this continued for six months or more, she 
was admitted under the care of M, Ilobert. By rest, and the employment 
of a pessary, the pains greatly diminished, and the patient left the Hospital 
nearly well. She was able to perform her household duties, and continued 
pretty well for fifteen years, up to about the year 1854. 

About this time, after a violent effort, she felt a sharp pain in the womb, 
something gave way, and a tumour presented itself beyond the vulva. At 
the same time the patient experienced great pain in the loins and hypo- 
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instrument is not suited to eases oomplicated with cjstoeele, as it 
Bometimes induces incontinence of urine. Besides, the complicated 
arrangement is apt to get broken or put out of order, and bo is a 
continual source of expense and trouble. "Wbile, like oil the instru- 
ments which embrace the cervix, it frequently is found on examina- 
tion to be resting in the posterior cul-de-sno of the vagina, instead of 
keeping up the cervix. Being dissatisfied with these pessaries, I 
modified the hysterophore of M. Roser, for a patient whose case will 
be reported further on, and tliis instrument, as it seems to me nseful, 
simple, and cheap, I will now describe. 

gaatrium, oci'ompanied by vomiting, rigors, aad fever, for which ihe was 
conlint^ to her bed for twu months. By this time the tamonr disappeared, 
but came down again on standing. She complained then of a feeling of 
weight and btaring down in the vagina and rectum, with freqnent desire 
to micturate, and diificulty in doing bo, witli occaaional incontinence of 
nrine, cramps in the stomach, &c. These symptoms wont on increasing, 
and compelled hor to re-eater the Hospital. Pessaries were applied as 
before, but this time they oarae out as soon as she got upright, and at last 
one was found to ht. Siie a^n left the Hospital, because she feared the 
cholera which broke out in the Hospital. The pessary in a little time gave 
her great in convenience, and she songht advice of M. Simonot, who applied 
what is called a " quenouille." This answered very well for a lime, but it 
was soon as bad as ever. All the symptoms returned. Menstrantion, how- 
ever, did not return, but there was very free leneorrhoea. From contact 
with the urine, and friction in walking, the tumour soon became excoriated 
and inflamed. On the 17th September she was admitted into JfoUl Dieu 
with fever, &c. ; tonics and evacuents were ^ven, and in about six weeks, 
tinder the influence of rest, she greatly improved. 

On examination, the uterus was much prolapsed ; the vaginal culs-de-sac 
were lessened in depth ; the surface of the tumour induraltd ; the bladder 
was also prolapsed, the rectum not at all. Examining with the sound, the 
nteruB measured nearly si.i iu(.'hes in length. A great variety of pessaries 

On November flth, a pivot pessary was applied with en abdominal belt. 
It was caay while recomheut, but caused pain iu the upright position, 
especially on bending forwards, and on sitting down. At last it gave so 
much pain, she was obliged to have it removed. 

Un the Sth, M. Robert applied the articulated pessary of M. Orandcollot, 
and the result was most satisfactory. 

On the 13th of April, 1862, the patient reported that she had re-applied 
the instrument three times since she letl the Hospital, because it bad got 
ont of order. It had kepi the uterus in good position, and enabled the 
patient to do some work : she had not suffered from any incontinence or 
difficult micturition, but generally she suftered some pain from pressure on 
sitting down. In other respects she wns greatly improved. 
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The peaeaij, whiclL is figured here, connsta of i mettl plate (P), 
baring a slot in the middle, b; vbicb it is fitted at nnj required 
height by a set-screw to the plate of an abdominal belt. ^Iliii 
slotted plate, which on my patient is almost vertical, can be set at 
any Angle required bj the corpulency or size of the abdomen of the 
vearer. A hinge at B, which allows of a certain amount of lateral 
motion articulates it with the swan-necked rod ADC. This last 

Fib. 21. 




(A D C) is a strong rod '005 millimetres thick (( inch), bent in the 
fire to the shape figured in the woodcnt, to pennit of the patient 
stooping forwatds or sitting on a hard seat. The intra- vaginal 
portion of this stem from I) to C is vertical and only '05 millimetres 
(2 inches) long ; it ends in a metal ball at C. A C is covered with 
vulcanised india-rubber tubing, and carries at the intra-vaginal 
extremity a thick india-rubber ball, measuring transversely from '03 
millimetres to '01 millimetres, and being from '05 millimetres to 
'06 millimetres long. This e^-sfaaped ball is filled with air, which 
is kept in by a string which fastens the ball to the rod at point F, 
exactly half way up tho ascending branch. 

The pessary has its defects, and 1 shall say nothing further in 
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its favour, as I have oaly tried it on one patient. But it is cheap, 
and does not cause more discomfort, nor vulva! irritation to the 
patient, than the air pessary of M. Gariel. There is no queation but 
that these instruruents are always inconvenient, require much atten- 
tion, and, in short, are but ]>alliative remedies of a very defective 
kind. For this reason attempts have been maiie to give relief by 
operations, some of which have been of a very serious character. 

I do not intend to describe the various operations which have 
leen performed, nor to give any opinion about theui ; I shall look 

,Iy at the resuUs. First, then, we must admit that we do nut 
any certain remedy against simple desci'nt of the uterus. 
The various methods of contracting the vagina, whether by caustics, 
by the scalpel, or the forceps of Dcsgranges, have almost always 
resulted iu failure. 

Attempts have been made to partially occlude the vulva. Passing 
a ring through the labia majora is the mildest proceeding, but it ia 
almost always useless. 

Episiorapby, or the uniting the labia majora along their median 
line, by means of the scb1i»1 and suture, seldom succeeds ; usually 
Saps fall apart, and when this does not happen the labia become 

stretched that the tumour escapes, the operation therefore is very 
iom really successful. 

Episioraphy combined with periiieoraphy, practised by MM. Baker 
Brown, and Stoltz, has succeeded as far as regards the operation ; that 
is to say, no death has occurred, and union of the raw surfaces has 
almost always t.iken place. But, unfortunately, the relief has not 
beeu permanent. Iu some few caites straining has brought back the 
prolapsus. I think, therefore, that in simple descent of the uterus, 
which occurs chiefly in very aged women, we should content ouraelves 
with palliative remedies. 

The case is different when descent of the womb is complicated with 
hypertrophic elongation of the infra-vaginal portion of the cervix, 
met with usually in young women : here the obstacle to sexual inter- 
course interferes with social happiness. When, loo, we consider that 
so long as we leave the hj-pertrophy of the infra-vaginal cervix un- 
remedied, the sbghtest cause will increase the descent, inducing 
copious leucorrhoea, with special tendency to local and general peri- 
tonitis, we shall be greatly disposed to have recourse to resection of 
the renix ; an operation usually free from danger, provided we delay 
it. until auy petvi-peritonitis complicating the descent is completely 
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cured. Up to the present time no accident has followed resection^ 
even when practised with the knife in the manner prescribed by 
M. Huguier^ although it obliges us to drag down the cervix outside 
the vulva. We can avoid this difficulty^ always dangerous^ and 
especially hazardous when peritonitis has previously occurred^ by 
using the ecraneut lineaire, or, better still, the serre-nceud ^craseur 
of M. Maisonneuv^. On this account I prefer this mode of operat- 
in<jfy as it is very simple, and has the great advantage of only setting 
up slight inflammatory reaction, as in the case already quoted.* 

Palliative remedies are of least use where descent of the womb, 
and hypertrophy of the infra-vaginal portion of the cervix are com- 
plicated with cystocele : unfortunately a case of frequent occurrence. 
Here we must first of all try every application, and then rest contented 
so long as the descent of the womb does not entail too great suffer- 
ing. Operations in these cases are too formidable and serious to be 
performed until we have exhausted every other kind of remedy. 
I would never even have advised an attempt of the kind had I not 
found, on perusing the various cases, that elongation of the supra 
{stih- ?) vaginal portion of the neck, with partial descent of the 
womb, was a special predisposing cause to both local and general 
peritonitis, which might end in death. 

These important considerations seem to me to furnish a complete 
justification of the very ingenious operation that M. Huguier pro- 
posed and carried out. In the hands of my able colleague, a bad 
result has but seldom occurred, and in the few cases where death has 
followed it has been due, apparently, to extraneous causes. We 
must not, however, conceal from ourselves the difficulties of the 
operation, and the danger of opening the recto-uterine peritoneal 
cul-de-sac. These difficulties have the greater weight when we find 
that, although a perfect cure has frequently rewarded the operator, 
occasionally the success has been but temporary, as in the case below.f 

• See Case XIII., p. 218. 
t Obs. par M. Huguier, p. 195. 
Hypertrophic allongement of the cervix ; retroflexion ; complete inversion of 
the vagina ; ulceration ; incontinence of urine and metrorrhagia ; lacera- 
tion of the perineum ; various remedies tried without success ; amputation 
of the sub-vaginal portion of the cervix ; cure in progress, 
S. B., aged 37, was admitted April the 28th, 1856. Up to the age of 17 
■he enjoyed good health, when menstruation began irregularly, and with 
pain ; after three months it ceased for three years, and was replaced by ' 
proftise ieueorrhoMU At the end of that time the uterus became prolapsed, 



TREATMENT. 



2-13 



I have no iiiteotioD uf going through the gtcps ol tue operation. 
I suppose no surgeon would undertake such without reading and 
thinking over the direciions and precautions, as well as the cases 
which M. Hugnier has most miuutelj detailed. In reading over 
these cases, one point suggests itself : we find that the operation, full 
of difficulty and danger, only removes about 'Oi millimetres (Ij'o 
inch) to -05 miliimetres (2 inches) at most of the cervix, while the 



UDd appeared at the vulvar oriSca. After this meoBtniatioa returned 
irregularly, uid there was aa occasional hsmorrhage. The patient stated 
that atie had Dererbeen pregnant, and onlj once had had sexual intcrcounie, 
but nn examination of the abdomen and genital organs east a doubt ovtr 
this statement, and there were reasons whr she should not coniict herself 
of thU offence. On walking for some time the utcrua descended more and 
more. The patient experienced a good deal of pain in the loins, and bearing 
down, with constant desire to pass water, and habitual constipation. 
M, Bamier tried to introduce a pessary, but it would nut remain tn titu. 
All work was impoBsible, and in October 1854 she came under the care of 
M. Huguicr. For seven months she was kept constantly in bed with the 
peli~is raised, the utenu being kept in silu by attempts to contract the 
ra^na and vutra, by the use of the uctuol cautery. Then an ulcer appeared 
on the cervix, which was cured by the use of ointment, But an the pro- 
lapsna did not improve, she left the Hospital in about the same condition, 
in August, 183o. 

She returned in April 1856 ; while resting she experienced no pain 
OF discomfort, but on standing for a few minutes a sense of weight and 
bearing down eame on, and a lump appeared at the vulva. Walking 
then became impossible, except with great pain. Any attempt at def(Boa- 
tion or mictnritioo hronght the uterus down, and when it came oat the 
patient complained a good deal of dragging in the loins, a sense of ooni- 
presaioa on the anus, frequent desire to pass water, and what moat annoyed 
her, a good deal of violent pain in the tumour itself, like a knife cutting her. 
^Vhen she lay down the tumour disappeared, and all pain ceased. On ex- 
amining them, the finger at once detected the oenix uteri with the vaginal 
orifice, it was large and dry. 

When the tumour waa down it was evidently the uterus, covered with 
the inverted vagina. Over the aterus the mucous membrane was freely 
nio^-enble, but ii was very dry, and reHcinbled akin. In front and back the 
vagina was completely inverted, but laterally the culs-de-sac were about 
normal. Upon the cervix there waa a large painful ulcer ; the bladder was 
prolapsed on the anterior surface of the ulerns. The os uteri waa very 
small, requiring a small sound to measure it ; its length was about fonr 
inches and a half, and the fundus vias rctrodcxcd, but could easily be re- 
placed. It was determined to amputate the cervix uteri. 

On the 24th of June a semi-circular incision was made on the posterior 
aspect of the tumour, at about an inch from the summit of the cervix i the 
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length of the uterus is sometiines from *015 millim^res (6 inches) 
to '020 millimetres (8 inches)^ and '025 millimetres (11) inches). 
It follows that if^ in spite of this lengthy the uterus rises into posi- 
tion^ or even higher, it cannot be solely due to amputation of a por- 
tion of the cervix. The ascent appears to be consequent on inflam- 
mation of the diminished cervix^ together with that of the upper 
portion of the vagina and the neighbouring parts, morbid adhesions 
take place and general inodular contraction of the parts, circum- 
stances which play a very important part in maintaining the uterus 
in its new position. 

Reflecting thus, I was induced to try whether, in like cases, I 
could not obtain the same result by removing simply the over-grown 
portion of the cervix at the point where the vagina is inserted. 
The operation does not remove more than '02 millimetres (^ inch) 
instead of '04 millimetres (I/q inch) ; but this slight diiference seems 
to be quite outweighed by the facility and safety of the operation ; 
since we run no risk of involving the peritoneal culs-de-sac, and 
moreover, by employing the serre-nceud icraaeur, we avoid the 
dangers attendant on dragging the uterus down. We have 



recto-ut<*rine peritoneal cul-dc-sac was then dissected off, and the incision 
carried through the cervix to its cavity. A sound having been introduced 
into the bladder, and pushed down on the anterior surface of the tumour, 
the dissection was then carried on in front in the same way as it had been 
behind, and the portion of the cer^dx was removed. Six ligatures were 
employed. 

After the operation the tumour presented a conical aspect. Some straps 
of adhesive plaster were applied to it, together with some compresses ; the 
patient Nvas kept in bed with the pelvis raised, and some Neapolitan oint- 
ment rubbed into the abdomen as a precautionar}' step. A good deal of 
bleeding followed, which was controlled with cold ; the urine was drawn 
off for several days. Some rather free suppuration followed, which how- 
ever g^atly diminished when the ligatures came awny. 

On the 20th of July she had recovered sufficiently to get up; but on the 
26th she had a rather smart febrile attack, which proved to be the return 
of menstruation. In a few days she recovered and went out. At the end 
of August she again complained of a good deal of pain in the loins, with 
headache and quick pulse. She had an attack of retention of urine, re- 
quiring the catheter. This soon passed off, but menstruation did not then 
return. At the end of September, 1856, she left the Hospital. There was 
then slight vagino-rectocele ; the cervix was hij^ h up and comj)lctely 
cicatrised. The patient was seen again a year later; ther-' had been a 
slight return of the prolapse, but it did not occasion any inconvenience, 
and there was no retroflexion. 
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■tried tills method in two isisea, one of whicli is reported above, and 
■the second, though first in dute, I shall now detail. 

■Case XVI. — Mrti prti/aancy at 32 ; prolapsus uteri nine days after, 
treated wilhapeaxary; second pn^gnancg JollotBeA by increaaed 
displaeemmt, treated by another pessary ,■ repetition of the mitohief 
after a third pregnancy, and use of Gariel's pesmry ; cystocele 
,. and hypertrvphic atlongemenl of the cen-iaj amputalioit ; curx ; 
reproduction of the cystocele ; emphyi/teiit rf Jioser's AytttrropAore. 
J. P., aged 43, was admitted into La Pitie on the 15th 
fit July, IbCl, Her familj history apjieared to be satisfactory, 
«nd during her early life she enjoyed good health. Menatrua- 
tioQ came on at about 13J, had always been regular, lasting 
«bout two or three diiys, and not being followed by any leucorrhcea. 
■lu 1845 she came to Pariii, and in 1849 she had an attack of 
diolera, after which she did not menstruate fur nine months. At 32, 
she married, and soon became pregnant, went her full time, and was 
delivered naturally. She kept her bed nine days, and wlien she got 
np she washed her neck in cold water. This, however, did not 
arrest the lochia. A ueek alter this she lirst noticed a sa tiling at tlie 
labia; for which she was ordered to rest in bed ; this she did for ten 
'days, then Dr. Martiti applied a pessary. At 33 she again became 
pregnant, she sufTeieil more Ibis titne, and the uterus became more 
prolapsed. She was delivered at Hotel Uieu, after which the ut^^-us 
again came down, and a pessary was applied. At 36 she was again 
pregnant, when precisely the aaine symptoms returned; bat now the 
pessary would not stay in. In 1857 she apphed one of Gariel's 
pessaries, which she wore for three years; but at last it also begau to 
jBoine out on any exertion, and she gave it up. She. now wore an 
abdominal belt, and unless she fatigued herself, the prolapse did not 
.Occasion any particular inconvenience. Auy great eseftion, however, 
■brought it down a good deal, and caused her much discomfort ; it 
.seemed also to take her strength away. She was often obliged to 
^press up the tumour before she could get the bowels to act. Mic- 
turition wns ordinarily easy unless the uterus was a good deal down. 
..Uenstruation was regular, not painful but scanty. In all oilier 
lespectfi she enjoyed very good health. 

On examination, July 17th, the vulva was somewhat patulous, 
land the anterior wall of the vagina was projecting through it. The 
■oervis uteri was di-preased and elongated, more p.-irticularly on its 
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posterior part. The body of the uteros was enlarged^ placed 
posteriorly towards the sacrum, with the fuadas so increased in sin 
as to seem like a retroflexed organ. No tumefaction was discover- 
able in either of tlie lateral culs-de-sac. The cervix formed a sort 
of truncated cone ; the os was open ; but there was no ulceratioii. 
The sound measured 125 millimetres, and its passage gave no 
pain. 

After bein^ on her feet a little, the anterior wall of the vagina 
came down more prominently, and the cervix approached the vulvar 
orifice, especially on coughing, &c. There was now slight letio- 
flexion and retroversion, and by combining abdominal palpation we 
could, by firm pressure above, force down to within easy reach a ronnd 
soft tumour, not very tender, and feeling something like a knuckle of 
empty intestine. The posterior cul-de-sac was much deeper than the 
anterior, it was also free and supple in this position ; tiius proving 
that the retroversion observed when the patient was recumbent, was 
now changed into anteversion. These several measurements may 
thus be seen : — 

From the vaginal orifice to the cervix ... 40 millimetres. 
„ „ anterior cul-de-sac 60 „ 

„ „ post(»rior ditto .110 „ 

M. Maisionneuvc, on the 24th of July, performed amputation of 
the cervix under chloroform, in the way recommended by him. 
About lo millimetres was excised. 

For the next few days, all went on perfectly well, but on the 29th 
she did not feel quite so comfortable, and on examination the vulvar 
oriticc felt swollen ; but there was no pain or tenderness, and except 
the soft tumefaction felt in the posterior cul-de-cac none other was 
felt. The cervix and fundus uteri were somewhat enlarged, tense^ 
and hot. 

On the 1st of August the patient got up for a few hours, and 
felt no inconvenience therefrom, on the contrary, in place of the 
feeling of fullness and w^eight, there was rather a sense of emptiness. 
The cervix was somewhat large and regularly conical. The measure- 
ments in the recumbent posture were : 

From the vaginal orifice to the cervix ... 50 millimetres, 
„ „ anterior cul-de-sac 80 „ 

„ „ posterior ditto .110 „ 

She was ordered to keep in bed, and on the 9th of August it was 
reported that no swelling came down when she went to the water- 
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closet^ nor was there any particular change in the condition of things ; 
on examination the roeasorements were: — 

To the cervix 55 millimetres. 

„ anterior cul-de-sac ... 72 „ 

„ posterior ditto ... 103 „ 

An attempt was made to sound the uterus^ but as it gave pain it 
was abandoned. She left the Hospital next day. 

On the 81st she was again examined; nothing had appeared at 
the vulva^ though the patient had been a good deal on her feet. The 
anterior vaginal wall was certainly more dependent. The culs-de-sac 
were about the same^ except that the fundus was more distinctly felt 
posteriorly. The measurements now taken were as follows : — 

To the cervix 35 millimetres. 

„ anterior cul-de-sac ... 50 „ 

„ posterior ditto ... 92 „ 

On the 16th of September, the anterior vaginal wall was more 
markedly prolapsed, and she felt weaker and more depressed. On 
examination, however, the measurements were about the same. The 
parts occupying the same relative positions. Fearing lest this pro- 
lapse of the anterior vaginal wall might go on increasing and in time 
pull down the uterus with it, I ordered her to use one of the pessaries 
described at page 240. This seemed to have the desired effect, and 
the patient expressed herself as feeling decidedly the better for it ; 
but it gave rise to some little leucorrhoeal discharge. She has since 
continued the use of this pessary, and has appeared to be perfectly 
satisfied. 

I acknowledge that in this case relief only, and not a cure was 
obtained ; and I am aware that this method of operating is open to 
the objection, that the portion of the cervix removed is insufficient, 
and that a conical cervix is left instead of the bevelled one of M. 
Huguier. As I do not vrish to go beyond the medical point of view, 
I shall leave others to determine whether a more satisfactory result 
cannot be obtained ; perhaps the line of amputation might be drawn 
nearer to the insertion of the vagina, especially at the anterior cul- 
de-sac. I am only bound to point out truthfully the attempts made 
and their results. My first object is to show that the operation is 
both easy and harmless, and I have therefore strongly insisted on 
the mildness of the inflammatory action after this amputation, and 
the benefit experienced along with freedom from danger. It is a 
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sine quel non now that any operation should be harmless in itself^ the 
object of which is to protect the woman from those dangers whidi. 
nre incidental to uterine deviations^ and the aim of the minute ex- 
amination we have given to this question, is to guard her against the 
rash experiments to which she has too often fallen a victim. We 
shall be well rewarded if onr toil happily results in proving of use to 
that class of patients in whom we have been so constantly interested. 
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Hot!, James W. 
nott, Edward 
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Pro-ulog eee Dolgelly 
Pyfield see Devizes 
Gaixsborouqh Mackinder, D., M.D., Loc, Sec, 
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Gttildford Sells, T. Jenner, Loc. Sec. 

Boxall, H. 

Ede, C. 

Evershed, T. E. 
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MiLBORNB Port Parsons, S. N. 

Milbrook see Southampton 
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MiLDEZTHAix Stovin, C. F., M.D. 

Milton Abbas Ewens, John 

Mirfield nee LeecU 

MiTCHAX Marshall, Ed. 

Mold »ee Chester 

Monkweaimouth iee Sunderland 

MoNXOTTTH Prosseb, Thoxas, Loc. Sec. 

Willifl, G., M.D. 
MoBETOif-iN-THE-MARSH . . Yelf, Leonard R., M.T). 

Moore, G. 
Mount Sorrel iee Leicester 
Mnnslow nee Bridgnorth 
Nafferton 9e$ Bridlington 
Nayland see Colchester 

Kebdhax Mabket Cooper, C. 

Keston »ee Chester 
Nbwabk-upoit-Tbent .... Bousfield, E. 

Wake, E. G., M.D., Collingham 
New Babbet, Herts .... Taylor, Herbert, M.D. 

New Buckenhak Howard, H. F. 

Nbwbtjbt BuiTNY, J., M.D., Loc, See. 

Hawkins, T. H. 

Hcmsted, Hy. 

Herbert, — 

Palmer, Silas, M.D. 
Newcastlb-undeb-Ltne . . Acton, Walter, for Medieai Book 

Society, 
Newcastle-upon-Ttbe , . Philipson, G. H., M.D., Loe. See. 

Armstrong, Luke 

Amison, W. C, M.D. 

Atkinson, J. I., Wylam 

Banning, E. J., M.D., for Gateshead Medi- 
cal Society 

Barkus, Benjamin, M.D. 

Beggs, J., M.D., Reedemouih 

Brady, Hy,, Gateshead 

Bumup, Martin, M.D. 

Clarke, Rd. 

Carr, Chas. 

Chariton, Ed., M.D. 

Cockcroft, L. M. 

Downie, G., Chester -le- Street 

Embleton, D., M.D. 

Gibson, Charles, M.D. 

Gibson, G., M.D., Birtley 

Gibb, C. J., M.D. 

Gregson, T. L. 

Houseman, J., M.D. 

Humble, Thos., M.D. 
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NifiwCABTLE-ON-TnrE, eantd, Kennedy, J. F. 

Library of Newcastle Infirmary 

Macaulay, J., M.D. 

Manfonl, F. W. 

Matthews, J., M.D., Tyfiemouth 

Mordue, R.D. 

Murray, W., M.D. 

Murray, J. C., M.D. 

Ncsham, W. 

Nicholson, J., Hexham 

Rayne, S. W. 

Ronton, J., Shotley Bridge 

Russell, John 

Shiell, W. R., Chester 4e- Street 

Stainthorpe, G. F. 

Thompson, R. F., M.D., Jarrow 

Thompson, T. Y. 

Tweddell, J., Jloughtan-U' Spring 

Wilson, R. H., M.D., Gateshead 

Newest Cattle, W. Drucc 

Newick, TJckpield Graveley, R. 

Newmarket see Ely 

Newport Mokgan, W. W., M.D., Zoc. Sec, 

WooUett, R. F. 
Newport see Stafford 
NoBTHAXPTON EvANs, Chahles Jewel, Zoc, Sec. 

Banks, P. H., Riseley^ Higham Ferrers 

Dryland, J. W., Kettering 

Francis, J. T., M.D. 

Flewitt, M. }\. 

Infirmary Library 

Moxon, Wm. 

Olive, Gt^orge 

Percival, W. 
North Curry see Taunton 

NoETHLBACH Howard, Jas. H. H. 

North Shields Peart, R., M.D., Loe. See. 

Bourne, "W., M.D. 

Bramwell, John B., M.D. 
Northfleet see Gravesend 
Norwich Robinson, Haynes S., Loe, See. 

Arnold, Ed. 

Copeman, Ed., M.D. 

Crosse, Thos. W. 

Eade, P., M.D. 

Johnson, John Godwin 

Kidd, R. B., Bloft>I4 

Manby, Frederick, Rudham 

Taylor, Hugh, Coltishall 
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If orthwold see Ely 

Northwood eee Bristol 

KoTTDTOHAM Ransom, "W. H., M.D., Zoc. Seo. 

Beddard, J., M.B. 

General Hospital Library 

Howitt, Francis, M.D. 

Higginbotham, M. H. 

Medico-Chirurgical Society's Library 

Stephenson, T. A. 

Stiff, W. P., M.B. 

Tate, M. B., M.D. 

Thompson, Jos. 

White, Jos. 

Wright, Thos., M.D. 

Nu2(£AT0K Mason, 11. B. 

Odihajc McIntyee, J., M.D., Zoc. See, 

Curtis, W., Jnn. 

Leslie, Louis, M.D. 

Sweeting, R. B., Basingstoke 

Webb, C, Basingstoke 

Wilson, Thomas, Alton 
Oldham Platt, Thomas, Loc, Sec. 

Bradbury, B., M.D. 

Thompson, A. T., M.D. 

Murray, Charles 

Kershaw, W., M.D., JRogton 
Old Park see Bristol 

Ormskxilk Ashton, T. M., M.D., Burscough 

Oeton Mutch, W. 

Ossett see Leeds 

OswESTBY Blaikie, Robert 

Otlet Scott, Thomas, M.D., Ilkleg 

Macleod, W., M.D., Ben Rhydding 

Ritchie, Thos. 
Ottery see Sidmouth 
OxpoHD Ackland, H. W., M.D. 

Freeborn, R. F., M.D. 

Giles, R., M.D. 

Jackson, R., M.D. 

Medico-Chirurgical Society 

Radcliffe Library 

Symonds, F. 

Taunton, G. 

Padiham Booth, J. G. 

Paignton see Torquay 

Painswick Gardner, Richard C. 

Pendleton see Manchester 
Peniston see Sheffield 

Penrith Wicjlham, Joseph, M.D., Loc, Sec. 

3 
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Fenstth, continued JacksoD, T., M.D. 

Pearson, K., M.D. 

Taylor, M. W. 

Williamson, Joseph, M.D., Langwathby 
Pensford see Bristol 
Penzance Montoomeby, J. B., Loe, See, 

Boase, Franc. 

Harvey, W. G. 

Hosking, Rd. 

Searle, K. B., St. Just 
Pewsey see Devizes 
Plumsted see "Woolwich 
Plymouth Rendle, E. M. R., Loe. See. 

Cookworthy, J. C, M.D. 

De la Rue, P., Devonport 

Kingston, Charles, M.D. 

Square, W. J. 

Swain, P. W., Devonport 

WiUis, R. D., Horrdbridge 

Whipple, Connell 
Pobtsea Clarke, Vans., M.D. 

Ayre, W. M. G. J. 
PoHTSMOTTTH Bcntham, S., Southsea 

Evans, Owen, M.D., TratUm 

Martin, John, M.D. 
Pottemewton see Leeds 
Pbeston Allen, R., Loc. Sec. 

Armison, W. B., M.D. 

Broughton, H. H., M.D. 

Bcrrj'-, John, Leyland 

Feamside, H., M.D. 

Gradwell, W., M.D., Lytham 

Hall, Jas. 

Hammond, J. H., M.D. 

Heslop, R. C, M.D. 

Rigby, J. 

Spencer, Lawrence, M.D. 

PxTLBOKOTjGH Taylor, W. Eccles, M.D. 

Rainhill Rogers, T. L., M.D. 

Ramsoate. , Curling, Hy. 

Ravenstone see Leicester 

Rawtenstall Wimpenny, J. 

Reading Walford, T. L., Loe. Sec. 

Cooper, G. P. 

Book Society 

May, G. 

Maurice, Thelwall B. 

Walker, I. H., M.D. 

Woodhouso, R. J., M.D. 
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EsADiNey continued Workman, J. W. 

Young, W. B. 
Redruth Hichens, Jas. S., Zoc. Sec. 

Michell, G. A. 

MicheU, S. V. P. 

Eeigate Walters, J., M.D. 

Ehtadsb Eichardson, E. 

Ehyl see Chester 

EiCHMONO, SuBBEr Maybubt, a. E., M.D., Zoe. Sec. 

Duncan, Thomas, M.D. 

HassaU, E. D., M.D. 

Julius, F., M.D. 

Lund, G., M.D. 
EicsocoRD, YoBKRHiEE . . Bowes, Ed. 
Eickmansworth see Uxbridgo 
EiPOK TiTTiN, J. Haeeldute, Zoc. Sec. 

Frankland, T. T. 

Husband, Chas. 

Paley, W., M.D. 
EocHESTSB Bbown, F. J., M.D., Zoe. Sec. 

Langston, John, Strood 

Tribe, Herman H., Chatham 

EocHFOBD Knra, Thomas, IjOC, Sec. 

Eockfeny eee Birkenhead 

Eoss EooTEs, W. S., M.D., Zoc. Sec. 

Cocks, C. C, M.D. 

EoTHEBHAK Sheabhait, £. J., M.D.^ F.E.M.S., F.L.^^ 

&c. 

Burman, W. M., Wath upon Dearne 

Ckrke, W., M.D., Wentworth 

Crowther, Jas. 

Hardwicke, Dr. Junius 

Oxley, William 

Eobinson, Ed. 

SaviUe, W. 

Walker, B., Maehorough 
EoTHWELL More, James, M.D. 

EOYAL NAVY. 

McCarthy, Dennis, M.D., H.M.S. Bifleman 
Hadlow, Hy., H.M.S. Wellesley 

Eoyal Hill see Greenwich 
Eoyston see Cambridge 
Eoyton see Oldham 

EowLEY Eegis Phillips, D. W. 

Euabon see Wrexham 

EueBT Duke, Abraham, M.D. 



86 MEMBEBS. 

Busholnio see Manchester 

Eye Adamson, Ed., M.D., Zoe. See. 

Eyde Davey, A. G., M.D. 

Saffbok Walden Steah, Hy., Zoc, See, 

Welsh, Francis F. 

St. Gebmans Kerswill, Robert 

St. Helen's Twyford, E. P., M.D., Loe. See, 

GaskeU, R. A. 

Jamison, Arthur A., M.D. 

McNicoU, R. 

Ricketts, James 
Salford see Manchester 
Saltbubx-by-the- Sea .... RodingtoD, G. F. 

Sandox, Stone Tylecote, J. H., M.D. 

Salisbuby Wilkes, W. D., Zoc. See. 

Bushnan, J. S., M.D. 

Darke, F. R. P. 

Sawbbidoewobth Rrickwell, J. 

Scabbobough Cooke, R. B., Zoc. Sec. 

Pcirson, T. T., M.D. 

Taylor, W. 
Scarboro' see Malton 
Seacomb see Birkenhead 
Seaton Carew see Stockton on Tees 

Sedbeboh Swain, W. D. J. 

Shabnbbook Stedman, R. S. 

Sheepscar see Leeds 
Shcopshed see Leicester 
Sheldon see Bishop Auckland 
Shepton Mallett see Wells 

Sheebness Swales, Ed., Zoe. Sec. 

Sheffield Mabtin de Babtolom^, M., M.D. Edin., 

Zoc. Sec. 

Aveling, J. H., M.D. 

Barber, Jonathan 

Benson, John 

Booth, W. H. 

Branson, F., M.D., Baslow 

Drew, S., M.D., Chapeltown 

FaveU, W. F. 

France, E. T., Dronfield 

Gentles, Thomas L. 

Gleadall, Jas. 

Hall, J. C, F.R.C.P. Edin. 

HaU, J. 

Jones, J. T., Eckington 

Jackson, Arthur 

Keeling, James Hurd, M.D. Edin. 

Kerap, G. 
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SuKFJfiSLD, eantintted .... Merryweather, H. 

Parker, S. 

Porter, J. T. 

Roberts, J. S., M.D. 

Sheffield Medical Book Society 

Smith, F., M.D. 

Skinner, W. 

Taylor, R. Stopford 

Taylor, G. Stopford 

Thompson, Ed. 

Thompson, Cordon, M.D. 

Walker, Herbert 

Ward, J., Fem'ston 

Shbprbth Dixon, W., M.D. 

Shkrbobnb NiTTT, Ho£ACE, Zoc, See. 

Shirley see Soathampton 

Shotley Bridge see Kewcastle-npon-Tyne 

Shkewsbubt Andrew, Edwyn, M.D. 

Clement, W. J., M.P. 

Eddowes, W., Infirmary Library 

Roe, J. W., M.D. 
Shrivenham see Swindon 

SiBFORD Febeis Knight, C. F. 

SiDHOurn Mackenzie, J. J., M.D., Loe. See. 

Whitby, C. W., M.D., OtUry 

Sleafobd Boot, John H., M.D. 

Somerby see Leicester 

SouTHAM Ruttledge, T. E. 

Southampton Geiffin, R. W. W., M.D., Zoe. See. 

Aldridge, J. H., M.D. 

Bcncraft, H. 

BuUar, J., M.D. 

Bushnan, — M.D. 

Churchill, S., M.D., FawUy 

Dayman, H., Milhrook 

Mott, W., Shirley 

Kunn, G., Lyndhurst 

Oliver, Jas. 

Orsbom, H., M.D., Bitteme 

Royal Victoria Hospital 

Sims, W., M.B. 

Trend, T. W., L.K.Q.C.P. 

Ward, Thomas 
. Wiblin, J., M.D. 

WiUiams, — M.D. 

Southend Warwick, W. R., M.D. 

South NEWiNeTON Candy, J., M.D. 

Southport see Liverpool 

Southfoet Mort, W., M.D, 
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Southsea iee Portsca 

South Shields Askstbovo, Lgonabd, Loe, See. 

Coward, W., M.D. 

Frain, Jos., M.D. 

Kobson, Jas. 

SouTHWoLD Blackett, Ed. R., M.D. 

Spaldiko Cahmack, Thomas, M.D., Zoc, Sec. 

Ball, Ancell, M.D. 

Morris, Edwin, M.D. 

Stiles, Hy. T., M.D. 

Vise, W. Foster 

Vise, Edward B., HoJheach 

WiUdnson, W. C. 
Spilsby »ee Boston 
Staffobd CooKsoN, S., M.D., Loe. See. 

Baddeley, W. E., JVewpari 

Blackford, J. C. 

Day, Hy., M.D. 

Weston, E. J. 
Stamfobd Elliott, G. F., M.D., Loe. See. 

Newman, W., M.D. 

Pratt, S., M.D., for Medical Book Society 

Skinner, W. A., Kingeeliffe 
Stavtobd Bbidoe, Yobks. Wright, Frederick 
Stand »ee Manchester 
Stickney eee Boston 
St. Just eee Penzance 
Stockfobt Bird, J. D., Loe. Sec. 

Bale, W. 

Brooke, John 

Downs, G., M.D. 

Graham, G. Y. 

Lowdnes, H. 

Massey, T. 

Bayner, W., M.D. 

Turner, G., M.D. 
Stocktoh-on-Tees Bjchabdsow, W., Loe. Sec. 

Foss, W. 

Laidler, J. 

Longbotham, Jonathan, Seaton Carew 

Loy, Thomas, M.D., StoJcedey 

Oliver, W. H. 

Trotter, A. E. H. 

Young, R., M.D. 
Stokesley see Stockton 
Stone %ee Aylesbury 
St. Leonards see Hastings 
St. Peters see Guernsey 
Stoxtebbidoe Giles, F., Loe. Sec. 
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SrouBBBiDGEy conUnued . . Campbell, R. L., M.D. 

Freer, Alfred 

Holyoake, Thomas, Kiwoer 
Stxadbroke %m Diss 
Strangways.Mtf Manchester 
Stkatfobd MuoLisTON, G. T. W., M.D., Loc. Sec. 

Woodford, M. T. G., M.D. 
Stka^tfokd-on-Ayon .... Nason, John J., M.B., Zoe, Sec. 

Kingsley, H., M.D. 

Medical Book Club (Dr. Rice) 
Strood see Eochester 

SUNDEBLAND DoUGLASy MoRDEY, ZoC. SCC. 

Barker, B. 

Donkin, A. 8., M.D. 

Francis, Matthew 

Horan, J. 

Lambert, W. 0., M.D. 

Medical Society 

Smith, J., M.D. 

Welford, G. 
Snrbiton see Eingston-on-Thames 
Sntton Scotney see Winchester 

SwiNDOK SwiNHOE, S. M., L.R.C.P. Lend., Zoc. 

Sec. 

Goldsmith, J., M.D., Highworth 

Parker, C. G., Shrivenham 
Stdenbam SxiTTTEii, F. A., M.D.y Loc. Sec. 

Biddle, Daniel 

Bright, J. M., M.D. 

Grayling, — M.D. 

James, — M.D. 

Stillwell, S., M.D.y Beehenham 

Watts, W. H. 

Wilkinson, F. E., M.D. 
Syston see Leicester 

Talabyob Roberts, J., M.D. 

Talgarth see Brecon 

Tarvin see Chester 

Tattenhall see Chester 

Taunton Liddon, W., M.B., Loc. Sec. 

Einglake, Hamilton, M.D. 

Oliver, Hugh P., North Curry 

Plowman, Thomas, North Curry 
Texgnhotjth Lake, W. C, M.D., Loc Sec. 

Baker, A., M.D., Dawlish 

Forman, G. £., King^s Teignton 

Magrath, J. A., M.D. 

Tenby Hoopeb, J.Howabd, M.S.Lond., F.R.O.S., 

Loc. See. 



# 
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Tentekdex SaunderSy £d. 

Tettonhall see Wolverhampton 

Thames Ditton see Eliiigstoii-on-Thames 

Thame see Aylcsbiuy 

Thirsk HuTTOx, J., M.D.y Zoe^ See. 

Ryott, W. HaU 
Thome see Doncaster 
Tickhill see Doncaster 

TiCEHUKST Lorimer, J., M.D. 

Tintem Parva see Chepstow 

TivEHTox Pearse, F. E., M.D., Sampf&rd PevertU 

Tolleshunt D'Arcy see Colchester 

ToKftUAY . . : NixD, P. P., Loc. See, 

Day, G. E., M.D. 

Hounscll, H. S., M.D. 

Medical Book Society 

Macreight, W. W., M.D. 

NankiveU, C. B., M.D. 

Pollard, W. J. 

Pridham, C. H., M.D., Paignton 

Tetley, J., M.D. 

Thurgar, B. B., M.D. 
ToTTEiTHAH Mat, E. H., Zoc. See. 

Brickwell, Jas. 

Creswell, J., JFinchmore Sill 

Moon, W. 

TowcEsrEK Watkins, R. W. 

Town Mailing see Maidstone 

Tratton see Portsmouth 

Trowbridge see Bath 

Tkttro Paull, Alexandeb, Loe. See. 

Leverton, Hy. Spry 

Library of Royal Cornwall Infirmary 

Sharpc, Ed. 
TirNBRiDOE Wells Bakey, J. Militke, M.D. 

Duncan, R., M.D. 

Hooker, E. M. C, ITadlaw 

Richardson, W., M.D. 

Sopwith, Hy. L. 
Twyford see Winchester 
Tj4desley see Manchester 
Tynemouth see Newcastle-upon-Tyne 

TuRTEY Godfrey, Nathaniel 

TJley Hall, J. 

Upton-ox-Severn Braddon, C. 

TJxBRinoE Macnahara, G. H., Zee. See. 

Codd, G., Rickmaneworth 

James, T. 

StHwell, J. 
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VEimroK Martik, G. A., M.D., Loe, Sec. 

Gawthorpe, M. 

Gooch, W., M.D. 

Tuttiett, H. B. 
Walthamstow see Woodford 
Wakefield Milneb, W. R., Loe. See. 

Balmforth, Josh. 

Hollings, Robert 

Homer, Edward, Caetleford 

Kemp, B. 

Kemp, B., Jun. 

Kemp, E. Walker, Castleford 

Southam, G. T., M.D. 

Stattor, W. 

Walker, Thomas 

Walker, Eben., Jun. 

Wood, W., M.D. 

Wright, Thomas G., M.D. 
Wallctgfokd Barbett, Ch. a., Zo{?. Sec. 

Barrett, H., Wailington 
Walmer see Deal 

Wauball Wyllte, And., M.D., Loc, Sec. 

Waltov Sprigge, S. 

Burton, J., M.D. 

Harrison, W., M.D. 

McLachlan, J., M.D. 
Walton-on-tbe-Nazo see Ipswich 
Walton-on-Thames see Kingston-on-Thames 

Wandsworth Lawrence, J. E., Zee. Sec, 

Warkwobth Tumbull, G. W., M.D. 

Warminsteb Bleece, C., Loc. Sec. 

Yicary, G. 
Warrington Gornall, J. H., Loc. Sec. 

Davies, J., M.D. 

Sadler, P. 
Warwick Bridge see Carlisle 
Wateringbury see Maidstone 

Watford Hes, J. H. W., M.D. 

Wath-upon-Deane see Rotherham 
Watlington see Wallingford 
Welunoton, Somerset , . Bridge, S. F., M.D. 
Wellington see Hereford 

Wells Botd, R., M.D. 

French, J. G. 
Pumell, Thomas, M.D. 
Pumell, R., M.D. 
Walker, W. C, ShepUn Malleit 
Wybrants, J., M.D., ShcpUm MaUeU 
WxM Salop Gwxnns, Samuel B., Loc. Scc^ 
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Wbx Salop, coniinusd. . . . Willson, J! G. 
Wentworih »ee Botherham 
Westboume see Chichester " 

West Bromwich Beowne, B. S., Zoe. Sec. 

Westbury-on-Trim see Bristol 
Weston-super-Mare see Bristol 
Weston-sufsr-Mabe .... Alford, B.y Zoe. See, 

Martin, Ed. 

Smith, W. 

Weymouth GRiFFiir, E., Zoe. See. 

Whalley Bange see Manchester 

Whitby Doirsow, J., M.D., Zoe. See. 

Clarkson, W. N. 

Conroy, W. 

Mead, E. P., M.D. 

Sherwood, E., M.D. 

Yeoman, J., M.D. 
Whitehayen FAnson, J. F., M.D., Zoe. See. 

Brock well, W., Cleator 

Dickson, J., M.D. 

Fidler, J. D., M.D. 

LawBon, J. E. S., Egremont 

Wilson, J. B. 
Willingham see Oainsborough 
Wikbledon LoYE, G., Zoe. See. 

Pinch, E. S. 
WnrcHEsiEB BuTLEB, F. J., M.D., Zoe. See. 

Eldiidge, F., SuUon Seoiney 

England, W., M.D. 

Godwin, Jas., Twyford 

Hants County Hospital library 

lipscombe, J. K., Ahresford 

Wickham, Charles 

Wylde, J. 
Winchmore Hill see Tottenham 
WnfDSOB BowEB, E., M.D., Zoe. See. 

Fairbank, Thos., M.D. 

Harper, J. C, M.D. 
WiSBEACH Fawssett, P., M.D., Zoo. See. 

Maynard, J. C. M. 

Ward, H. S., Ebmeastle 
Wingate see Hartlepool 

WrrNEY Batt, Attotjstus, M.D., Zoe. See. 

WoLYEBHAMPTON Jackson, Yincent, Zoo. See. 

Bunch, J. J. 

Cooke, J., M.B., TettenhaU 

Newnham, C. A. 
Wolyerton see Aylesbury 
WooDPOBB. BuircE, J. S., Zoe. Sec. 



MEKBKBS. 48 

^ooDTOBDy continued .... Drary, J. T. C, M.D., WiaUhamHaw 

Groves, W. G. 
Woolwich Mason, R., Zoe, Sec. 

Library of the Eoyal Artillery Hospital 

Bossey, E., M.D. 

Burton, — li.D., Plumsted 

Butler, J. M., M.D. 
WoBCESiKB WnxiAifs, P. H., M.D., Loe, See, 

Garden, H. D. 

WmKswoRTH Webb, W., M.D. 

Worthing Harris, W. J., Loc. Sec. 

CoUett, H. J., M.D. 
Wrexhak Griffith, T. Taylor, Zoe. Sec. 

Dickenson, J. 

Davies, Ed., M.D. 

Heaton, F., M.B. 

Jones, T. Eyton 

Koberts, R. C, Rudbon 

Williams, Ed., M.D. 
Wrington see Bristol 
Wylam see Newcastle-on-Tyne 
Yaiding see Maidstone 
Yarmottth, Korfolk .... Palmer, C, Loe. See. 

Aldred, C. C. 

Meadows, D. 

SmyCh, 8. T., M.D. 

Stafford, J. F. 

Vores, W., M.D. 

Whicker, — R.N. 
Yarmottth, Isle of Wight Hollis, C. W., M.D. 
York Shann, G., M.D., Loe. See. 

DunhiU, C. H., M.D. 

Hornby, G. 

Husband, W. D. 

Ness, John, Hdmsley 

North, S. W. 

Pope, A. C. 

Proctor, W., M.D. 

Reed, W. 

Swaine, W. E., M.D. 

Wightman, J. 

Williams, C, M.D. 
York Town Fry, A. B. 

SCOTLAND. 

Aberdeen Wight, J., M.D., Loe. See. 

Brown, D. Dyce, M,D. 
Christie, J., M.D. 
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ABSHiKKDf, eontimted Dyce, E., M.D. 

Fiddes, David, M.D. 

Eraser, Angus, M.D. 

Jackson, Hy., M.D. 

KUgour, Alex., M.D. 

Keith, W., M.D. 

Lawson, B., M.D. 
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StiUe, A. 


do. 


Straith, J. A. 
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Wurtz, C. 8. 


do. 
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Friend by ditto 

BUEKOS AYRES. 
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CAPE OF GOOD HOPE. 

Landsberg, Philip Von, M.D. 

JAMAICA. 
Campbell, C, M.D. 



Printed by J. Eochb, 68, Paradise Stiwt, Rotherhithc. 



REPOET 

PEESENTED TO THE EIGHTH ANITOAL MEETING; HELD 

AT CHESTER, AUGUST 10th, 1666. 



With the present year the New Sydenham Society may be con- 
sidered to commence an almost wholly New Series of publications. 
The Atlas of Skin Diseases presents the only exception to this state- 
ment. With regard to this work the Council has determined to 
publish a Fasciculus regularly each year^ and hopes to be able to 
conclude it in five years. 

The present year seemed to offer a good opportunity for extra effort 
to increase the Society's Members^ and accordingly^ both by the 
distribution of printed statements and by advertisements, the Council 
has endeavoured to diffuse widely a knowledge of the advantages 
which it affords. The result has been a very considerable gain to the 
Members' list. It is hoped that during the remaining half of the 
year still further additions will be made^ and the Council solicits the 
zealous co-operation of the Members generally to this object. 

The four following works will constitute the series for the 

current year : — 

I. 

BERNUTZ AND GOUPIL'S TREATISE ON DISEASES OF WOMEN. 
Tranalatcd and abridged by Dr. Mbadows. Vol. I. 



n. 
HEBRA ON EXANTHEMS AND DISEASES OF THE SKIN. Vol. I. 

Tranalated by Dr. Hilton Faooe. 



62 NEW SYDENHAM SOCIBTT. 



III. 

THE 80CIETTS ATLAS OF SKIX DISEASES. 

A Sixth Fasciculus, to comprise (in three Plates) IllastTatioiis of — 
Eczema Impetiginoides on Face of Adult. Eczema on the Face, &c., of Infutt. 
Eczema Rubrum on Leg of Adult. Psonasis of Hands and Finger-Xails. Syphilitic 
Psoriasis of Finger-Nails. Congonito- Syphilitic Psoriasis of Finger and Toe-Kails. 
Onychya Maligna. Chronic Gkneral Onychitis. 

IT. 

BERNUTZ AXD GOUPIL'S TREATISE OX DISEASES OF WOMEN. 

Vol. II. Translated by Dr. Mbadows. 



In volame 2S (Bernutz andGt)upil) the experiment has been tried 
of abbreviating the text of the original^ and a volume of 590 pages 
has been condensed into one of 276. It is hoped that this has been 
done without any material loss to the usefulness of the work^ whilst it 
has of course permitted a very great reduction in its cost. The Cooiicil 
is of opinion that from time to time other valuable foreign works of 
such large size as to render their translation in extenso inexpedient, 
if not wholly impracticable^ may with great advantage be thus intro- 
duced to the EngUsh profession. 

It is not of course intended to contrast the value of a condensed 
translation with that of a complete one^ but it is to be remembered 
that instead of the full translation of one large work^ it maybe easOy 
practicable to produce abbreviated editions of two or three. Not 
only is the Council able to secure for the responsible work of condensed 
translation the services of highly accomplished Editors, but it trosts 
also, as usual heretofore, to obtain the co-operation of the authors 
themselves. 

The Societ/s finances, as shown by the Balance-sheet, are at 
present in a highly satisfactory condition ; and after all liabilities for 
this year's works have been discharged, the Couiicil will be able to 
carry over a sufficient balance to begin the next year to advantage. 

The works which it is proposed to issue during 1867 are the 
following four : — 
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I. 

A BIENNIAL RETROSPECT OF MEDICINE AND SURGERY. Vol. 1. 

Physiology, Mr. H. Power ; Medicine, Dr. Anstie ; Surgery (General), Mr. T. 
Holmes ; Ophthalmic Medicine and Surgery, Mr. T. Windsor ; Midwifery, Dr. 
Barnbs ; Forensic Medicine, Toxicology and Hygiene, Dr. Hilton Faggb. 

II. 
GRIESINGER'S MANUAL OF MENTAL DISEASES. 

Translated by Dr. Lockhart Robertson and Dr. Rutherford. 

III. 

A SEVENTH FASCICULUS OF THE SOCIETY'S ATLAS OF 

PORTRAITS OF SKIN DISEASES. 

IV. 

HEBRA ON EXANTHEMS AND DISEASES OF THE SKIN. Vol. II. 
Translated by Dr. Hilton Faooe and Dr. Pye Smith. 

In concluding this Eeport, the Council earaestly invites the atten- 
tion of the Members to the fact that the Societ/s interests are 
really in their own hands^ and asks for their active co-operation. 
The Council has done its utmost to economise the expenditure of the 
Society's funds^ and to direct them into channels likely to meet the 
wants of the profession^ and to assist the advancement of Medical 
and Sorgical Science/ 

♦ In addition to the works mentioned above, the first part of a letter-press Companion 
to the Atlas of Portraits of Skin Diseases will also be published during the current 
yetr. 



LAWS 

OF THE NEW SYDENHAM SOCIETY. 



I. The Society is instituted for the poi^pose of sapplying certain 
acknowledged deficiencies in the existing means of difiosing medical 
literature^ and shall be called The New Sydenham Society. 

II. The Society shall carry out its objects by a succession of pub- 
lications^ of which the following shall be the chief : — 1. Translations 
of Foreign Works, Papers, and Essays of merit, to be reproduced as 
early as practicable after their original issue : 2. British Works, 
Papers, Lectures, &c., which, whilst of great value, have become 
firom any cause difficult to be obtained, excluding those of living 
authors : 8, Annual Volumes consisting of Beports in abstract of the 
progress of the different branches of Medical and Surgical Science 
during the year : 4. Dictionaries of Medical Bibliography and Bio- 
graphy. Those included under Nos 1 and 2 shall be held to have 
the first claim on the attention of the Society, and the carrying out 
of those under 3 and 4 shall be considered dependent upon the 
amount of funds which may be placed at its disposal. 

III. The subscription constituting a Member shall be One Guinea, 
to be paid in advance on the 1st of January annually, and it shall 
entitle the subscriber to a copy of every work published for that 
year. No booki shall be issued to any Member until his subscription 
for the year has been paid. 

rV. The officers of the Society shall be elected from the Members, 
and shall consist of a President, Sixteen Vice-Presidents, a Treasurer, 
a Secretary, and a Council of Thirty-two ; in whom the power of 
framing bye-laws, and of directing the affairs of the Society, shall 
be vested. Twelve of the Council shall be Provincial Residents. 



V. Five Members of the CouDoil shall form a quorum. 

VI. The Of&cera of the Sooietj shall be elected hy ballot at the 
General Anniversiiry Meeting of the Society. Balloting Lists of 
Officers pr9posed bv the- Council, with blank places for such altera- 
tions as any Member may wish to make, shall be laid on the 
Society's table for the use of Members, 

VII. The President, Vice- president*, and Council, shall be eli- 
gible for re-election, except that of the Vice-Presidents four, and of 
the Council eight, shall retire every year. 

VIII. The Council shall appoint Local Honorary Secretaries 
wherever they shall see fit. 

IX. The business of the President shall be to preside at the 
Annual and Extraordinary Meetings of the Society ; in his absence 
one of the Vice-Presidents, or the IVeasurer, or any Member of the 
Council chosen by the Members present, shall take the chair, 

X. The Treasurer, or some person appointed by him, shall receive 
all moneys due to the Society. 

XL The money in the hands of the Treasurer, which shall not be 
immediately required for the uses of the Society, shall be vested in 
such speedily available securities as shall be approved of by the 
Council. 

XIL The Council shall select the Works to be published by the 
Society, aud shall make nil arrangements, pecuniary or otherwise, in 
regard to their publication. In the event of any Member of the 
Council being appointed to edit any work for the Society, for which 
he is to receive pecuniary remuneration, he shall immediately cease 
to be a Member of the Council, and shall not be eligible for re-elec- 
tion till after the publication of the work. 

XIII. The Council shall lay before the Members at each Atini- 
versary Meeting a report of their proceedings during the \yast year, 
and also an account of the receipts and expenditure of the Society ; 
and shall further cause to be prmted, and circulated amoug the 
Members, an Abstract of such Beport and Accounts immediately 
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XIY. The annual accounts of the receipts and expenditure of the 
Society shall be audited by a Committee of three Members, selected 
at the preceding Anniversary Meeting from among the Members at 
large. 

XV. The Secretary shall have the management of the general 
correspondence of the Society, and of such other business as may 
arise in carrying out its objects. 

XVI. The Local Secretaries shall further the objects of the 
Society in their respective districts, and shall be in communication 
with the MetropoUtan Secretary. 

XVII. The Anniversary Meeting shall be held in the same town 
as, and at the time of, the Annual Meeting of the British Medical 
Association, notice of it having been given to all Members at least a 
week before the day fixed on. 

XV III. The Members generally shall be invited and encouraged 
to propose Works, &c., atid to make any suggestions to the Council 
they may think likely to be useful. 

XIX. The Works of the Society shall be printed for the Members 
only. 

XX. No alteration in the Laws of the Society shall be made, ex- 
cept at a General Meeting. Notice of the alteration to be proposed 
must also have been laid before the Council at least a month pre- 
viously. 

XXI. The Council shall' have power to call a General Meeting 
of the Members at any time, and shall also be required to do so 
within three weeks, upon receiving a requisition in writing to that 
effect from not less than twenty Members of the Society, 

XXII. AU Special General Meetings of the Society shall be held 
at such place as the Council may appoint. 

XXni. The council shall meet at least once in two months, 
unless by special resolution to the contrary. 
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A THIRD EDITION of the Volumes for 1859 has been printed, 
and also a Second Edition of those for 1860. All the Works issued 
by the Society are now in stock, and can be obtained by New 
Members. 

CAERL4lGE, &c. — The Societ/s Works are supplied free of cost 
to any address in London, Edinburgh, or Dublin ; but the expense 
of carriage to all other places must be borne by the Members to whom 
they are sent. Members wishing to receive their Volumes by Book- 
post can do so by prepaying the postage. Members are requested to 
give detailed instructions respecting the mode by which they wish 

their volumes to be forwarded, and also to remember that the Society's 
responsibility ceases when the book has been delivered according to 
the instructions given. 

The Subscription is One Guinea annually, to be paid in advance. 
The best mode of sending money is by post-office order, payable to 
Mr. Heney King Lewis, at the London Office, or by cheque to the 
order of the Treasurer, Dr. Sedgwick Saunders. It is requested 
that in future all communications in reference to the payment of 
subscriptions, or the issue of books, may be made to Mr. Lewis, 
the Society's Agent, and not as heretofore to the Secretary. 

There are yet many important districts in which the Society is 
unrepresented. The Council will be glad to make appointments of 
gentlemen inclined to act as Local Secretaries in them. A list of 
these places may be had on application to Mr. Hutchinson. 



P.S.— The Society's Agent is prepared to supply PORTFOLIOS 
for the reception of the Plates of Skin Diseases to those Members 
who may wish for them: — First quality, 10*.; Second quality, 5*. 6d.; 
Third quality (cloth only), 3s. 6d, All orders for them must be 
accompanied by the remittance and instructions as to mode of trans- 
mission. 
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$ist of Math ateairg lasueir. 

ON SYPHILIS IN INFANTS; 

BY PAUL DIDAT. 
TRANSLATED BY DE. WHITLEY. 



" The work of M. Didat is of great merit ; it contains all that hea 
been written on infantile eyphilis, and he puts the whole subject in a 
well onanged form for further investigation aa woU as present use." — 
Brititk and Foreign Medico- Chirargioal Review. 



With fFoodiiuU. 
OOOCII 

ON THE MORE IMPORTANT DISEASES OF WOMEN 
AND CHILDREN, 

WITH OTHEE PAPERS. 



HEPKINTED WITH , 



PREFATORY ESSAY BY UK. KOBJiaT 
FERGUSON. 



"Tlie work of Dr. GoocH is so well known Fmd highly sppreoiatfd 
by every lover of medical Uteniture, thut we need say nuthing in its 
praise. It hufl been before thu wuild for thirty years, and only one 
opinion has been expressed upon its mcrita. "We cannot but considcrr 
therefore, that the Council of the New Sydenham Society has done 
'well to republish it, more especially as the Council has had the good 
fortune to persuade Dr. Rouebt Fekcuson to fumisli an introduotoTy 
essay on the author's life and wi'ilingB."^Zflnft'/. 
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MEMOIRS OX DIPHTHERIA: 

CONTADONG MEMOmS BY BRETOX^TIATJ, TROUSSEATJ, 
DAVIOT, GTJERSA^T, BOUCHXTT, EMPIS, &c. 

SELECTED AND TRANSLATED BY DR. R. H. SEMPLE. 

** BBETomrEATT's Memoir must be considered the fullest and most 
searching that has yet appeared in any country on this extraordinary 
disease." — British Medical Journal. 

*' Like honour is due to M. BRFTOTnrEAr for his admirable investiga- 
tions. * * * * His treatise on Diphtheria constitutes the greater 
part of the volume recently published by the New Sydenham Society. 
Of the remaining Memoirs each contains much valuable material. 
« « « « There is no part of the volume which will better repay 
study than the researches of M. Eicpis." — Medico- Chirurgieal Review. 



With Lithographs. 

ON THE MINUTE STRUCTURE AND FUNCTIONS OF 

THE SPINAL CORD. 

BT PBOFESSOB SCKR(EDEE VAN DEE EOLE. 



With Zithographt. 

ON THE MINUTE STRUCTURE AND FUNCTIONS OF 

THE MEDULLA OBLONGATA, 

AND ON THE PROXIMATE CAUSE AND RATIONAL 

TREATMENT OF EPILEPSY. 

BY PROFESSOR SCHRCEDER YAN DER KOLK. 
TRANSLATED BY DR. W. D. MOORE, OF DUBLIN. 

« This volume alone, illastrated as it is by such admirable engrayings 
of the anatomy of the nervous system, is worth the whole annual sub- 
scription." — British Medical Journal. 



I 
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EXPERIMENT.VL RESEARCHES ON THE EFFECTS OF 

LOSS OF BLOOD IN INDUCINCt CONVULSIONS. 

BY DRS. KtJSSMAUL ANB TENNER. 

TRANSLATED BY DK, BRONNER. OF BRADFORD. 



With JV^iimfroiu Woodful*. 

ON THE PROCESS OF REPAIR AFTER RESEOTK)!? 

AND EXTIRPATION OF B0NF5. 

BT DR. A. WAGNER, OF BERLIN. 

TRANSLATED BT MR. T, HOLMES. 



THREE MEMOIRS ON GLAUCOMA AND ON IRIDECTOMY 
AS A MEANS OF TREATMENT. 

BT PROFESSOR VON GIt.CTE. 
TRANSLATED BY MR. T. WINDSOR, OF MANCHESTER. 

" Thia 19 tho fifth volume of the first year, ond contains tranBlationB 
of three important and well-known essays from the German." — Lancet. 

" The value — the great praetieal rnlue — of these Memoirs will he 
admitted hy everyone who peru.ses them." — AfeJieal Tima and 6auUt. 



1 ifofidfutt. 

MEMOIRS GN ABDOMINAL TUMOURS AND 
INTUMESCENCE. 

BY Dll. BRIGHT. 

REPRINTED FROM THE "GITT'S HOSPITAL REPORTS," WITH A 
PliEFACE RT DR. BARLOW. 



72 NICW STDEXHAM SOCTKTY. 

With Coloured Lithographs and Numerous Woodcuts. 

A CLINICAL ACCOUNT OF DISEASES OF THE LIVER. 

BY PBOFESSOR FRERICHS, 
VOL. I. TRANSLATED BY DR. MURCHISON. 

" Fbebichs' book is one of those treatises that will frequently be 
taken down from the book-shelves to be consulted, both by physiolo- 
gists and physicians." — Lancet. 

" W'e shall look forwai-d with interest to the completion of this very 
valuable addition to the Clinical History of Liver Diseases." — Medical 
Times and Gazette. 



A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, FOR 1859. 

EDITED BY DR. HARLEY, DR. HANDFIELD JONES, MR. HULKE, 
DR. GRAILY HEWITT, AND DR. ODLING. 

**Our space will not admit of a further statement of the excellent 
character of the Yearbook and the other works issued by the New 
Sydenham Society ; but we would strongly urge every member of the 
profession, who has the advancement of medical knowledge at heart, 
to loose no time in forwarding his name, should he not already have 
done so. '* — London Medical Journal. 



THE FIRST FASCICULUS OF AN ATLAS OF PORTRAITS 

OF SKIN DISEASES; 

C0MPR18IN0 THREE PLATES COPIED FROM THOSE OP HEBRA, Ain) 

ILLUSTRATING 

PLATE I. FAVUS. PLATE II. TINEA TONSURANS. PLATE III. 

LUPUS EXULCERANS. 



A UANDBOOK 

OF THE rRACTICE OF FORENSIC MEDICINE. 

BASED UPON PERSONAL EXPERIENCE. 

BY J. L. CASPER, M.D., 

LATE PBOFESSOK OF FOBEKSIO UBDICINE DJ THU UXITEESIir OF BERUN. 

VOL. r, 

TRANSLATED BY DR. G. W. BALFOUH, OF EDl.NliURGlI. 

" Thia volumu must bt; regarded as a valuable anil judieious addition 
to the publications of the Society from which it emanatee. The advan- 
tages to be derived by the reader from its perusal cannot be over estima- 
ttd or too eagerly eouglit for." — Mndran Quarterly Juitnial of ifnh'ral 
Science. 



Nnnw 



, n'oodcnh. 



OZERMAK ON THP; PRACTIOAE USES OF TUF 
LARYNGOSCOPK. 

TEANSLATED BY DR. O. D. GIDB. 



" What has been given will, we tniat^ convince any one who may 
hitherto have doubted the value of luryngosoopy, that it is a real acqui- 
sition. To those who are desirous of becoming more fully acquainted 
with the subject, we strongly recommend the study of the work [Pro- 
fessor Czennak's] from which we have chiefly culled onr extracts." — 
Mtdico-Ch'rurgieal Eetieir, October, 1R62. 



ON THROMBOSIS OF THK CEREBRAL SINUSES. 

BY PEOFESSOR VON DUSCH. 
TBANSLATED BY DR. WHITLEY. 



74 irXW HYOJENHAM SOdETT. 

Fovfr Lithograph*, 

SCflR(EDER VAN DER KOLK ON A CASE OF ATROPHY 
OF THE LEFT HEMISPHERE OF THE BRAIN. 

TRANSLATED BY DR. W. MOORE, OF DUBLIN. 



RADICKE'S PAPERS ON THE APPLICATION OF 
STATISTICS TO MEDICAL ENQUIRIES. 

TRANSLATED BY DR. BOND. 

** We can hardly conceive an object to which the New Sydenham 
Society could better devote a portion of its rapidly increasing resonroes 
than to the introduction of papers such as these to the profession. It 
is by such work as this that the Society is calculated to confer inesti- 
mable benefits on the profession of this country.*' — Medieal limes and 
Gazette, January 25, 1862. 



Woodcuts. 

ESMARCH ON THE USES OF COLD IN SURGICAL 

PRACTICE. 

TRANSLATED BY DR. MONTGOMERY. 

** Dr. Esmarch's treatise is of high practical interest." — Brituh Me^ 
dicalJoumal, Decembeij 1863. 



A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, FOR 1860. 

EDITED BY DR. HARLEY, DR. HANDFIELD JONES, MR. HULKE, 
DR. GRAILY HEWITT, AND DR. SANDERSON. 

<' This is, as it professes to be, an improvement on its predecessor. 
On the whole the Editors have done their laborious work well," — Brt-^ 
tish MediealJoumalf December 31, 1861. 



A SECOND FASCICULrS OF THE ATLAS UF PORTRAITS 
OF SKIN DISEASES. 

coirrttisiSQ tlates fbom iiebra, iLLrsiRATrNQ : — 

PLATE IV. PSORIASIS DIFFUSA. PLATE T. ICHTHTOSIS. PLATE 
VI. LFPU8 SERPIGINOSUSi ALOPECU ARRATA. 

IFoudeuU ami Lithograp}ii>. 

A CLINICAL ACCOUNT OF DISEASES OF THE LIVER. 

BY PROFESSOE FRERICHS. 
VOL. II. TKASSLATED BY DR. MnECHISOS. 

" The firet instalment of Fkgbichs' woU-knowa work was bo good 
that Bome little impatience was natural as rcgai'ded the remainder. 
Having received the second volume, we huve to thank both author and 
tranBlator for the very acceptable gift, this treatise being about ouo of 
tbe moat important that the recent schools of Geiinany have produced. 

• * * The members of the New Sydcuhani Society could not re- 
ceive any better return for their subscription." — Lancet. 

A YEAKBOOK OF MEDICINE AND SURGERY. AND 
THEIR ALLIED SCIENCES. FOR 186L 

EDITED BY DR. HABLEY, DH. H..1NDFIELD JONES, MH, HULKE. 
DR. ORALLY HEWITT, AND DR. SANDERSON. 

A H,\NDBOOK 

OF THE URACTICE UF FORENSIC MEDICINE, 

BASED UPON PERSONAL EXPERIENCE. 

BY J. L. CASPEE, M.D. 

FKOIESSOB OF roBEHSIO UEDICINE IN THE CTSrVEMlTt Of BEBLIB. 
VOL. II. TRAN8LATF,D BY DR. G, W. BALFOUR. 



76 XEW 9TDEXHAM SOCIETY. 

A THIRD FASCICULUS OF THE ATLAS OF PORTRAITS 

OF SKIN DISEASES, 

OOMPREBDre PLATES DULUSTBATINO 

PLATE VII. LUPUS VULGARIS ET SERPIGINOSUS (Cicatriamg). 
PLATE Vin. HERPES ZOSTER FRONTALIS (affecting the Frontal and 

Trochlear Branches of the Fifth Nerve). 
PLATE IX. MOLLUSCUM CONTAGIOSUM. 

A. On a Child's Face. 

B. On the Breast of the Child's Mother, 
c. Anatomical Characters of the Tumours. 
D. Microscopic Characters. 

'* Thoy are better to our mind than any other plates in use amongst 
us ; and there cannot be a question as to the Society's issue being as 
popular as it is useful." — Lancet, 



With Two Tables and Nine Woodetds. 

THE AURAL SURGERY OF THE PRESENT MY. 

BY W. KRAMER, M.D., OF BERLIN. 
TRANSLATED BY HENRY POWER, Esq., F.R.C.S., M.B. 



A YEARBOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, FOR 1862. 

EDITED BY DR. MONTGOMERY, DR. HANDFIELD JONES, MR. 
WINDSOR, DR. GRAILY HEWITT, AND DR. SANDERSON. 



WORKS liBPED. 77 

JFilk Four Litheip-aphf and numerous IFoodeiils. 

A GUIDE TO THE aUALlTATIVE AND QUANTITATIVE 
ANALYSIS OF THE UEINE. 

BY DR. C. NETIBAUER akd DE. J. VOQEL. 

FOCETH KDITION, CONSIUKRiBLV ENLinOED. 

TRANSLATED BY WILLIAM (1. MARKUAM, F.R.C.P.L. 

"The new SyJenhain Society hftvo coEfcred a benefit not only on 
their own eubscrihcrs, hut on the whole profession in thia country, by 
publishing the work of Ura. Nbttbadxr and Vooel." — MfdiceU Times 
and Qazttte. 

'• It is one of those works in which there is not an unneceesary line, 
nor even a word. Itia quite a test-book upon urinology for the ecien- 
tific physician, and may be handled hkuwiso by the youngeBt student." 



A HANDBOOK 

OF THE PEACTICE OF FORENSIC MEDICINE, 

BASED UPON PERSONAL EXPERIENCE. 

BY J. L. CASPEB, M.D., 

LATE PEOFESSOB OP MEOICAl JCHISI-RmiESCB IS THE CUITEESITT OF 

VOL. in, THANSLATED BT DR. G. W. BALPOtTH. 

" Caaper'a great work, based as it ia upon a minute and laborious oh- 
aervation of facts, must prove the most trustworthy guide in the inter- 
pretation of the oftimes diflScult questions which the medical jurist is 
called upon to solve. — Lam-el. 



78 VKW STDESTEAM. SOdETT. 

ON THE ANOMALIES OF ACCOMMODATION AND 

EEFRACTION OF THE EYE, 

WITH A PRELIMINABY ESSAY ON PHYSIOLOGICAL 

DIOPTEICS. 

BY C. F. DONDEES, M.D. 

BHOVLSBOZ OF FHT8I0L0GT AlTD OPHXHAUCOLOOT IH THE UIOYEBSITT OF 

UTBECHT. 

TRANSLATED FROM THE AUTHOR'S MANUSCRIPT 
BY DR. W. D. MOORE, M.D. 

*' This splendid monograph, from the hand of the accomplished pro- 
fessor of physiology and ophthalmology of Utrecht, will be hailed as a 
boon by all lovers of ophthalmic science. — Lancet. 

** In some respects the most remarkable ophthalmological work 
which has issued from the British press during the present oentury." 

** We have now a comprehensiye treatise on the anomalies of refrac- 
tion and accomodation, prepared for publication in English by Bonders 
himself, and translated from his manuscript under his own super- 
vision." 

** We are convinced that the more any candid reader of this work has 
previously occupied himself with its subject, the more will he be 
delighted with the clearness which it imparts to his views on many 
intricate questions, and amazed at the ingenuity and enormous industry 
of which it gives evidence." — The Ophthalmic Beview. 



A YEAH BOOK OF MEDICINE AND SURGERY, AND 
THEIR ALLIED SCIENCES, FOR 1863. 

EDITED BY If U. HINTON, DB. EANDFIELD JONES, MB. WINDSOB, 
DB. OBAILT HEWITT, AND DB. HILTON FAGOE. 



THE FOUKTH FASCICULUS OF THE ATUS UF 
PORTRAITS OF SKIN DISEASES, 

OOiCPBJSlNQ OBIOINAI, PLATES, ILLUSTBiTlSO : 

PLATE X. M0BBU3 ADDiaONII. PLATE XL LEUCODEBMA. 



A HANDBOOK OF THE PRACTICE OF FORENSIC 
MEDICINE. BASED UPON PERSONAL EXPERIENCE. 

BY J. L. CASPER, M.D. 



LalE EBOFESBOE C 



< THE USITEaSlIY O 



TRANSLATED BY G. W. DALFOUK. M.D. VOL. IV. 



A YEARBOOK OF MEDICINE AND SUBGERY, AND 
THEIR ALLIED SCIENCES, FOR 1864. 



EDITED BY MH. HINTON, DR. HANDFIELD JONES, MR. WiNDBOB, 
DR. MEABUKN HEIGHT, AND DB. HILTON FAGOE. 



THE FIFTH FASCICULUS OF THE ATUS OF 
PORTRAITS OF SKIN DISEASES, 

OOMPBiaiNS QBIQIKU. PLAIie, lUDBTKATINa : — 

PLATE XII. PEMPHIGUS. PLATE XIII. PITYBU8I8 VEK8IC0L0B. 
PLATE XIV. PSOBLASia INVETERATA. 



I XEW MYDEyHAX 90C1ET*. 

CLINICAL iMEMOIRS ON DISEASES OF WOMEN. 

BY DBS. BEENUTZ ASD GOUPIL. 
TEANSLATED ASD ABHIDGED BT DE. ME.U)OWS. VOL. I. 



" With these reraarke we reeommend this volarae to the notice of onrl 
reailprs. Tho careful study of the three valuable racraoira which it 1 
contitins, is imperative on nil who arc interested in gynecology, partly 
because the eBsnys contain a notice of all that ia at present known of 
the subjects to which they are devoted, but, still more for the reason 
that they are eminently suggestive in indicating the starting-point for J 
further inquiries." — Laneft, October 21 1 A, 1866. 



THE SIXTH FASCICULUS OF THE ATLAS OF 
POKTRAITS OF SKIN DISEASES, 



OMGTNU. FOETKAJTB UiPBTBATDiO : 

Plate XV. Eczema Imp«tigiaoid«« on Fsce of Adult. 

Plate XVI. EoiemB on the Face, Ice., of In^l ; Eczvma Rubrum uu Leg 
of Adult. 

PUle XVII. pBonuii of Hiuids and Fingcr-XaiLi ; Syphilitic PemaaiioT 
Finger-Nails ; Congenito-Syphilitio Pioriaiii uf Fingn- and Too- 
Nails ; On^fc^ Ualigoa ; Chiumc General OnyeliitiB. 

" The Sixth Fasciculus of the Atlas of Portraits of Discasea of th&l 
Skin is certainly a most valuable one. There are three plates with I 
upwards of eight different rL'presoEtations of direased oonditioiia of the I 
skin and its appeucluges." — Medical Mirror, February, 1867. 

" Every Hospital Museum or Library should be proi-idcd with thafl 
capital lithographic Illusttations of Diseases of the Skin issued hy t 
New Sydenham Society." 

" We are ghid to hear that the Council of the Society has in prepa-J 
ration a short letter-press guide to these plates, which cannot fail to^ 
enhance their value, more especiaUy to the student." 

" It is not BO widely known as it should be, that the Society's Plotstfl 
are now entirely Irom original drawings, made especiaUy for them, aadfl 
that they thus I'oriii an index to diseasoB of the type common to thii J 
country." — Lancet, October IZth, 1866 



WORKS ISSCKD, 81 

DEBRA O.N EXANTHEMS AND DISEASES OF THE SKIN. 

VOL. 1. 
TRANSLATED AND EDITED BY DE. HILTOS FA6GE. 

" Wo are glad to obserre that the New Sydenham Society eeems fiUIy 
alive to the wonts of the genoral practitioners throughout the king- 

"ProfoBsor Kebaa'b work excels ia its pithy and accurat« remarks 
on treatment, nad Dr. Hilton Fagce has done justice to the author in 
this jjortion as well aa in the deaoriptive parts of the wort. The tyro 
1 Skin BiseuEes will find in it a fade Mceum, while uvea prattised 
dermatologists will find food for thought, and what is better bUH, 
hints for practical use." — Medical Mtirirr. 



CLINICAL MEMOIRS (IN DISEASES OF WOMEN. 

BY DR8. BERNUTZ AND GOUPIL. 
VOL. II. TRANSLATED AND ABRIDGED BY DR. MEADOWS. 

Thix Volume eouclu^l.-) the work, it in the hid of the term for 1B66. 

CONTENTS OF THE ATLAS OF SKIN DISEASES. 
The foUowing Diaeasea of the SLia have rei»ived Uliutratioil in the pUtes alrewlj 



I Congemto-cypliilitic pwrinaia of fiogor* 

I sad toc-Duil». 

Ii ^philitio pAoriasu of naib. 

I ODjohia mwiniii. 

Chronid ouychilu. 
\ HotUu Addisooii 

Leitoodcrma. 



Lupus eiiilcc^nimi. 

Lu[raH Tulf[)u-iB at urplglii«,iui. 

Lupus Krpiginoaui. 

litcpLti ziKiU'T trantalis. 

MoUusrum contafi;io9nin on Bum of child. 

Molluscum conlngLugum uu female brnut. 

MuUuscuni cuDlajpOTunt, nnutoiDf Hid 

microacopic atruolure uf. 
Ichtliyosii. 
Alop«;iii areata. 

Favtu with tinoa toiuunuib. 
TbM touaurir.'. 



82 ITEW STDENHAX 80CIETT. 

The following ^re in the artist's hands for the next fiucicnlns. 

PsoriasiB — Lupns. I MoUnscnm simplex sen fihrosnm. 

Contagions Porrigo. | 

The six fascicnli already ont may be obtained separately from the printed works 
of the Society, at the price of half-a-goinea each. The first part of a letter-press 
Companion to the Atlas will be published during the 
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" Of the judicious selection and practical value of the Treatises pub- 
lished by the Society there connot be tho least doubt." — Lancet, 
September, 1863. 
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